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I.C.N. President’s Visit 


ISS Agnes Ohlson, R.N., B.S., M.A., president of 
the International Council of Nurses, spent a 
crowded five days in London last week at the 
ICN headquarters, No. 1, Dean Trench Street. 
This was her first ‘working visit’ since being elected 
president at the Grand Council meeting in Rome in May 
and she will hold office for the four-year period until the 
next congress, which is to be held in Australia in 1961. 

For the majority of nurses a quadrennial congress is 
the only opportunity of meeting their international 
president, but we in this country are specially privileged 
in that ICN House is in London and thus distinguished 
nurses from all parts of the world meet there from time 
to time and members of the 
National Council of Nurses 
of Great Britain and North- 
ern Ireland may be fortunate 
enough to be able to meet 
and speak with them. 

Miss Ohlson’s visit gave 
such an opportunity to many 
nurses able to be in London 
during the week, for in 
addition to a full programme 
at ICN House she was pre- 
sent at several evening func- 
tions and her evident enjoy- 
ment, lively interest and de- 
lightful American approach- 


Above: at the reception given by the National 
Council of Nurses of Great Britain and North- 
ern Ireland. Miss Agnes Ohlson with Miss L. 
G. Duff Grant and Miss J. Shaw, a Queen's 
nurse from Guildford. 























ability made for instantaneous friendly contacts so that 
each social function or serious conversation became a lively 
meeting between friends. 

Miss Ohlson, whose home is in Connecticut and who 
is chief examiner for the Connecticut State Board of 
Examiners for Nursing, has been president of the American 
Nurses’ Association since 1954. She is convinced of the 
importance of communication both through the written 
word and whenever possible through personal contact. 
She believes that nurses must demonstrate their readiness 
to work in the closest harmony with all other groups 
striving for health, education and welfare, and that 
nursing leaders evérywhere must be prepared to 
take personal and definite action them- 
selves on matters affecting the profes- 
sion, not leaving the responsibility to 
others. She has herself had personal 
conferences with President Eisenhower, 
Mr. Dulles, and Mr. Nixon, and has 
given personal testimony before Con- 
gressional Committees, speaking, for 
example, on the equal rights of all 
nurses (men and women) in the U.S. 
Army. 

She has also been active in 
ensuring opportunities, through the 


Left: Miss Agnes Ohlson with Lord Astor of 
Hever before the dinner given in her honour; 
ana below with left to right, Miss G. Buttery, 
Miss L. G. Duff Grant, Miss M. Marriott, 
Miss G. M. Godden and Miss D. C. Bridges. 
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Government scholarship programme, for graduate nurses 
to prepare themselves further for working in the hospital 
and public health services and in nursing education. 

As guest of the Matron-in-Chief and officers of Queen 
Alexandra’s Royal Army Nursing Corps on October 23 at 
the reception held at the Royal College of Surgeons of 
England, Lincoln’s Inn Fields, Miss Ohlson was presented 
to Princess Margaret, and met many members of the 
medical and nursing officers of the Service. At a reception 
arranged by the National Council of Nurses of Great 
Britain and Northern Ireland on the Friday evening Miss 
Ohlson was warmly welcomed by the president, Miss L. G. 
Duff Grant, on behalf of the nurses in membership through 
some 70 hospital leagues and organizations, including the 
Royal College of Nursing. In reply Miss Ohlson said that 
the ICN was a great organization representing a great pro- 
fession, but this was largely due to the spirit and work of 
the individual members of the national nursing associations. 

Lord Astor of Hever, chairman of the board of 
governors of The Middlesex Hospital, presided at a 
dinner on Thursday evening, October 24, in honour of Miss 
Ohlson, held in the dining hall of John Astor House, 
residence for The Middlesex Hospital nursing staff. 
Distinguished physicians, surgeons, obstetricians and 
guests from professions allied to medicine and nursing, 


Topical Notes 


PRINCESS 
ANDRA with Miss 
Gwendolen Kirby, matron 
of The Hospital for Sick 
Children, Great Ormond 
Street, London, where the 
princess, on Monday, start- 
ed her special course of 
study and experience in 
child welfare. 


WHO Seminar, Psychiatric Nursing 


THE EUROPEAN REGIONAL OFFICE of the 
World Health Organization is holding a seminar on 
The Nurse in the Psychiatric Team in Noordwijk, 
Holland, from November 4 to 15. Daily group dis- 
cussions will be preceded by introductory lectures 
by leading authorities on various aspects of the 
psychiatric services. Professor A. Querido will 
speak on the psychiatric services in the Netherlands 
and among the lecturers is Miss Annie Altschul, principal 
tutor, The Bethlem Royal and Maudsley Hospitals, who 
has been invited to speak on ‘New Concepts in Psychiatric 
Nursing Education’ towards the end of the two weeks’ 
study, in which mainly nurses are participating. 


Nursery Matrons’ Study Day 


SoME 200 NURSERY MATRONS AND TUTORS met in the 
Cowdray Hall on October 23 for a study day arranged 
by the Nursery Sub-committee of the Public Health 
Section, Royal College of Nursing. The theme of the study 
day, ‘The Function of Psychiatric Teams and Child Guid- 
ance Units in Relation to the Under-fives’, was chosen 
to meet the need expressed by nursery staffs to know more 
about this work in relation to their own. Dr. C. I. Wright, 
Children’s Department of the Home Office, was chairman 
and the speakers were Dr. J. G. Howells, Department of 
Child and Family Psychiatry, Ipswich and East Suffolk 
Hospital, Dr. Fanny Wride, consultant psychiatrist at 
Holborn Child Guidance Clinic, St. Marylebone Clinic for 
Psychiatry and Child Guidance, and the Tavistock Clinic, 
and Miss H. J. Howse, special services health visitor in a 
North London area. A report of the study day will be 
published later. - 
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together with representatives of educational and volunt, 
associations were all able to greet Miss Ohlson, 
Dame Elizabeth Cockayne, chief nursing officer, Ministry 
of Health, with Miss D. C. Bridges and Miss G. Butt 
from ICN headquarters, and matrons of many London 
hospitals, were present. The guests were received by Miss 
Marjorie Marriott, matron of The Middlesex Hospital and 
hon. treasurer of the ICN, and Brigadier G. P. Hardy- 
Roberts, secretary of the hospital. Lord Astor, who was 
accompanied by Lady Astor of Hever, Lady Irene Astor 
and Mr. Gavin Astor, in welcoming the guests spoke of 
Miss Ohlson’s outstanding work for nursing in her own 
country and now internationally. 

In reply Miss Ohlson referred to the fact that October 
24 was celebrated each year as United Nations Day, and 
one of the essential parts of the United Nations was the 
World Health Organization, with which the ICN was 
proud to be in direct association. Everyone wanted health, 
said Miss Ohlson, and nurses had a very special contribu- 
tion to make, for through their work they could help to 
bring about deeper understanding between peoples of the 
world and thereby contribute toward world peace. 

Before returning to America Miss Ohlson flew to 
Brussels to meet Mile Bihet, first vice-president of the 
ICN and former president. 


ALEX- 





Queen Mother Visits Langthorne Hospital 


QUEEN ELIZABETH THE QUEEN MOTHER visited 
Langthorne Hospital, London, E.11, on October 24 to tour 
some of the wards and to present certificates to successful 
assistant nurses. This large hospital of over 700 beds for 
old people has become well known for its enlightened out- 
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Right! THE QUEENMOTHER 
admires the birthday cake of 87-year- 
old Mrs. Griffith, during her visit to 
the Langthorne Hospital, Leytonstone. 





Left: PRINCESS 
MARGARET, 
Colonel - in - Chief 
of Queen Alexan- 
dva’s Royal Army 
Nursing Corps, 
arriving at theCorps 
reception, is received 
by Brigadier C. M. 
Johnson, 
in-chief. Dame 
Helen Gillespie was 
also present. 















matron- 





Above: the DUCHESS OF 
GLOUCESTER unveiling the 
plaque at the opening of Nuffield 
House, Musgrave Park Hospital, 
Belfast, last week. Report later. 









look towards treatment and 
rehabilitation, particularly 
since the six-weeks-in, six- 
weeks-out scheme began. The 
Queen Mother said that with 
the increased expectation of 
life brought about by better 
medical treatment and living 
conditions, one of our greatest 
social problems was how to 
make the extra years worth 
while. She wished the nurses 
success in their careers and.» 
hoped they would find happi- 
ness in their service to others. 





Miss L. Gillin, matron, 
supporting the loyal address of welcome by Mr. C. S. B. 
Wentworth-Stanley, chairman of the management com- 
mittee, said that recognition by the Queen Mother of this 
hard and often difficult type of nursing was much appreci- 
ated by all the staff and patients of the hospital. 


Bethlem Royal Founder’s Day 


BETHLEM RoyaL Hospitat celebrated the 710th 
anniversary of its foundation on October 23 by the annual 
Founder’s Day Service in the beautiful Lady Wakefield 
Chapel in the grounds of the hospital, now at Beckenham, 
Kent. The hospital chaplain conducted the service of 
commemoration and gave the address; Sir Allen Daley read 
the lesson and the beauty of the singing led by the hospital 
choir added to the thanksgiving, praise and intercession 
which was shared by the staff, patients and friends of the 
hospital. At lunch later Mrs. F. C. Ormerod, chairman of 
the board of governors, spoke of the developments at the 
hospital during the year and the importance of the recent 
Teport of the Royal Commission on the law relating to 
mental illness. Those present included Mr. R. McKinnon 
Wood, chairman of the London County Council, the Lady 
Norman, and Mr. K. I. Julian, chairman of the South 
East Metropolitan Regional Hospital Board. 


Queen’s Institute of District Nursing 


PRINCESS ALICE, Countess of Athlone, G.C.v.0., G.B.E., 
presided on October 29 at the annual meeting of the 
Queen’s Institute of District Nursing, of which she has 
become president in succession to her late husband, the 






















Earl of Athlone, After being 
welcomed by the Dowager 
Lady Rayleigh, 0.B.E., vice- 
chairman of the Council of the 
Institute, Princess Alice ad- 
dressed the meeting, which was 
held in Church House, West- 
minster, and which was later 
addressed by the Minister of 
Health, the Rt. Hon. Derek 
Walker-Smith, Q.c., M.Pp. (Fur- 
ther report later.) 





Birmingham Gala Evening 


MADAME RAMBERT was the guest of honour at the gala 
performance of The Bolshoi Ballet film at the West End 
Theatre, Birmingham, on Monday night, in aid of the 
Royal College of Nursing. Miss G. M. Godden, president, 
Mrs. A. A. Woodman, chairman, Miss Beryl Foyle, chair- 
man, gala committee, and Mr. Green, manager of the 
theatre, received the principal guests who included the 
Bishop of Birmingham and Mrs. Wilson, Alderman and 
Mrs. Bradbeer who deputized for the Lord Mayor and Lady 
Mayoress, Dr. Mary Woodall, Miss Janet Cranmore and 
Mr. and Mrs. J. C. Burman. Bouquets were presented to 
Madame Rambert and Miss Beryl Foyle and nurses in 
uniform assisted by selling the programmes. 


Gloucester Clinic, Goodmayes Hospital 


THE GLOUCESTER OCCUPATIONAL THERAPY CLINIC 
was opened at Goodmayes Hospital, Essex, by the Duke 
of Gloucester on October 22. Funds for the building and 
equipment were donated by King Edward’s Hospital Fund 
for London. Spacious, brightly decorated and equipped 
for a variety of activities, the clinic will provide patients 
with many opportunities for self-help towards rehabilita- 
tion. It has several large and small rooms for lectures, 
classes and handicrafts, as well as a kitchen and workshops. 
After a service of dedication the Duke unveiled a plaque 
and toured the clinic and one of the women’s villas. Among 
those presented to the Duke were Miss L. Colcomb, matron, 
Mr. J. S. Nixon, chief male nurse, their deputies, Mrs. P. 
Herreck and Mr. E. J. Latchford, Miss S. O’Boyle, sister, 
Mr. P. Collingwood, charge nurse, and two student nurses. 























The Fourth International Congress of Nutrition, Paris 
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Nutrition—Problems and Progress 


A Summary by JOHN G. BATE, ™.s., cu.B. 


EARLY 200 years ago, Lavoisier, by his 

discovery of oxygen and of its combustion in 

the human body in the process of respiration, 

may be said to have founded the science of 
nutrition. The problem of adequate nutrition is as old 
as life itself, and while for a minority (yes, a minority) it 
is a problem which rarely presents itself with any kind 
of urgency, yet every year it is becoming insidiously 
more difficult to supply the nutritional needs of mankind. 
Ultimately, without, or perhaps even in spite of stupen- 
dous and sustained efforts on the part of nutritional 
scientists, of agriculturalists, and of industry, the time 
will come for all when ends will cease to meet; if things go 
on as at present, this point will be reached some 50 years 
from now. 

This gloomy picture will serve to emphasize the 
importance and the urgency of nutritional science in the 
world of today and tomorrow; in a more encouraging 
spirit it formed the burden of the opening address of 
Professor E. F. Terroine, of Strasbourg, director of the 
French National Centre for the Co-ordination of Study 
and Research on Nutrition and Food, and president of 
the Congress, at the opening of the Fourth International 
Congress of Nutrition in the School of Pharmacy in Paris 
on July 26. Professor Terroine, who was supported by 
Professor E. J. Bigwood, principal of the International 
Union of Nutritional Science, Dr. W. R. Aykroyd, 
director of the Nutrition Division of the United Nations 
Food and Agriculture Organization, and Dr. R. C. Burgess, 
head of the Nutrition Section of WHO, spoke apprecia- 
tively of the work of Professor L. J. Harris of Cambridge, 
secretary-general of the International Union of Nutri- 
tional Sciences, and the moving spirit behind this and the 
three previous international congresses of nutrition. 


Complex Problems 


Nutrition is a subject of such diverse complexity that 
it was necessary to divide the work of the congress into a 
number of sections. The primary division fell between 
nutritional problems in man and those in animals; with 
some regret, it is felt that this report must be confined to 
the first of these sections, though this involves omitting 
much that would be interesting, from some conclusions 
as to the protein requirements of the domestic cat by 
Mr. Greaves and Mrs. Scott, of the Royal Free Hospital 
Medical School, to a thought-provoking report by Mr. 
Woollam and Mr. Millen, of Cambridge, to the effect that 
when high doses of vitamin A are given to pregnant rats, 
30 per cent. of their offspring develop cleft palate, and 
when cortisone is given as well, none of the offspring 
escape the deformity. 

Over and above this main division, the work of the 
congress was broken up into sections on lactation, repro- 
duction, the skin, the bacterial flora of the intestine, and 
on senescence, each being introduced by a long paper by 
a leading authority on each subject. 

The section on lactation was introduced by Professor 
Janz (Lisbon) with Dr. Demaeyer and Dr. Close (Belgian 
Congo), who questioned the justification for recent cries 


of alarm at the diminution of breast feeding in many 
lands. After a most exhaustive survey of almost ev 

aspect of infant feeding, they came to the conclusion 
that, as a food for infants, cows’ milk was superior to 
human milk in almost every way except as regards its 
digestibility, a matter which could be dealt with by 
simple chemical methods, so that except in primitive 
communities where economy, sterility and simplicity of 
administration would be difficult to attain, they felt that 
alarm at the decline in breast feeding was not justified. 


Reproduction and Malformation 


Dr. H. W. Kosterlitz and Dr. R. M. Campbell, of 
Aberdeen University, have been endeavouring to establish 
standards of optimal nutritional conditions in pregnancy, 
In the course of this work, which has been done on rats, 
they have come to the conclusion that it is in the early 
stages of pregnancy that dietary shortage of proteins and 
of certain vitamins can do harm to the foetus, even up to 
the point of inducing congenital malformations. They had 
reason to believe that the results of their experiments with 
rats might also be applicable to the human subject. 


E.F.A. Hypothesis 


The introduction to the subject of skin, by Dr. 
H. M. Sinclair, of Oxford, was one of the most interesting 
papers to be heard, and gave rise to a great deal of dis- 
cussion both inside and outside the congress. Dr. Sinclair 
described in detail the changes in the tissue structure of 
the skin in the course of normal growth and development, 
and under conditions resulting from deprivation of specific 
nutrients, with special reference to deficiency of what are 
described as essential fatty acids (E.F.A.). These are 
highly complex chemical substances which play many 
parts in cellular anatomy and physiology, especially in 
the skin; among other things, they are credited with 
contributing to the strength and waterproof quality of 
skin, as well as to the efficient functioning of hair follicles 
and sebaceous glands. Dr. Sinclair reminded the congress 
that increasing refinement of foods in civilized countries 
leads to a diminishing intake of these fatty acids, which 
are mainly to be found in wheat germ (hence in wholemeal 
bread) and in vegetable oils (from which they are lost 
when these oils are hardened into margarine or cooking 
fat). Dr. Sinclair put forward his E.F.A. deficiency theory 
as a unifying hypothesis which might provide an aetio- 
logical link between many diseases of civilization at 
present regarded as being due to diverse and incompletely 
understood causes. 


Virtues of Intestinal Flora 


Professor Paul Gyérgy (Philadelphia) reviewed 
progress since the time of Pasteur towards the elucidation 
of the role in human physiology of the bacterial contents 
of the gut. With the disappearance of the bogy of ‘intes- 
tinal auto-intoxication’ it had been realized that the 
intestinal micro-organisms possessed many virtues, among 
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them the ability to synthesize vitamins, certainly vitamin 
K, and probably certain members of the B complex. 
Furthermore, this study had now received a powerful 
impetus from the discovery that pigs and poultry grew 
much faster when antibiotics (penicillin, streptomycin and 
the tetracyclines) were added to their diet. This effect 
was not yet explained, but it might be due either to 
destruction of bacteria which would otherwise break down 
the vitamins manufactured in the gut, or to the suppression 
of bacteria which were in some other way unfavourable 
to the growth of their host. Pasteur suggested 70 years 
ago that to solve the problem we should require animals 
reared entirely free from microbes; and there is still no 
reason to contradict him, and still much work to be done 
along the lines he suggested. 


Phenomena of Senescence 


M. Coppo and M. Vecchi, of Modena, who jointly 
introduced the subject of senescence, defined it as the 
period between maturity and old age; roughly speaking, 
between the ages of 40 and 60 years, when the develop- 
mental force of youth was spent and the body must begin 
to husband its reserves against the time of age. They 
discussed at length the chemical and nutritional phenomena 
of senescence, but unfortunately disclosed no elixir for 
the postponement of senility, though they spoke warmly 
of the virtues of a diet rich in protein and fat, especially 
the essential fatty acids. 

These major papers delivered and discussed, the 
congress spent the rest of the time listening to short papers 
on these and allied subjects. Many of these were concerned 
with nutritional needs and customs in underdeveloped 
countries, and only a minority with a special interest to 
this country. Among these we may mention especially 
those of Professor A. C. Frazer (Birmingham) on the 
assistance which antibiotics can give in suppressing the 
abnormal and nutritionally harmful bacteria which 
develop in the intestinal tract in steatorrhea; Dr. Ursula 
James (London) on the help which the study of amino-acid 
absorption curves can give in the investigation of nutri- 
tional disorders in infancy and childhood when pancreatic 
function is sometimes temporarily depressed; Dr. R. G. 
Mitchell (Dundee) on the association between idiopathic 
hypercalcaemia of infants and excessive vitamin D intake 
in the presence of an insufficient supply of essential fatty 
acids (as may occur when dried milk is used); and the 
work of Dr. P. A. Gardiner (London) on the therapeutic 
value of milk in halting the progress of myopia in children. 

There were, of course, many more, 
for failure to mention which we 
must hope to be forgiven; indeed in 






At the evening reception in the Louvre. In the 
centre, looking at the Venus de Milo, are Dr. 
Ursula James and Dr. B. L. Coles of the 
Violet Melchett Institute, Chelsea. 
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welcoming the delegates, Professor Terroine forgave them 
in advance any lapses in attendance which visits to such 
places as the Sainte Chapelle, the Ile St. Louis, the Place 
des Vosges and many other joys might necessitate. Paris, 
with so much to see, and such magnificent buildings as 
those of the Ecole de Pharmacie in which to meet, must 
surely have no rival as the seat of such congresses as this. 
The delegates have much to be grateful for in the matter 
of their entertainment by the people of Paris; for some 
a reception at the Hétel de Ville, for some a splendid 
banquet, and for all a magnificent evening reception in the 
galleries of Greek and Roman sculpture in the Louvre 
provided a wonderful private view of beauty that is so 
much less easy to appreciate when seen as part of the 
tourist routine. Our pleasure in looking forward to the 
next International Congress of Nutrition is tempered 
by the thought that it may be many years before it 
meets again in Paris. 


“Book Reviews 


Aids to Surgical Nursing 

(sixth edition).—by Katharine F. Armstrong, s.R.N., S.C.M., 
D.N.(LOND.), S.T. CERT. (Bailliéve, Tindall and Cox, 8s. 6d.) 
The concise presentation of this latest edition could 
only have been achieved through much thoughtful 
selection and care, and it will certainly be very useful 
to student nurses. However, there are a few statements 
that students may find misleading: for example “the 
patient is given heparin, followed by Tromexan to dissolve 
clots which have formed”. In any future edition perhaps 
such techniques as ‘stealing the thyroid’ and the practice 
of flaming bowls and sharp instruments as a means of 

sterilization, should be omitted. 
Apart from these few observations the author is to be 
congratulated upon a further edition of this popular work. 
M. W., S.R.N., S.T.DIP. 


Aids to the Diagnosis and Treatment of 


Diseases of Children 


(10th edition).—by F. M. B. Allen, M.D., F.R.c.P. (Bailliére, 
Tindall and Cox, 10s. 6d.) 

This book has been revised and reprinted for over 60 
years, a fact which in itself speaks for its usefulness and 
popularity. As one of the ‘Aids’ series the aim of this 
pocket-size publication is to set out simply and briefly the 
most important signs and symptoms of disease of infants 
and children, their common course, their diagnosis and 
generally accepted treatment. It is not intended to replace 
larger, specialized textbooks, but to afford a reasonably 
priced, conveniently sized collection of everyday informa- 
tion which should be equally useful to the medical student, 
the newly appointed paediatric house physician or the 
general practitioner. 

Each system of the body is treated in a separate 
chapter and the diseases are described under well-chosen 
headings. There are some good tables of normal milestones 
of development, drugs, blood pressure readings at various 
ages, biochemical standards and various others, useful for 
quick reference. 

As the book is primarily intended for use by doctors, 
there is little if any mention of nursing procedures or 
nursing needs of the patient. This lessens its value for 
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nurses, but as long as there is no comparable publication 
of ‘Aids to Paediatric Nursing’ it may confidently be 
recommended as a useful, inexpensive and up-to-date 
source of information for student nurses and any others 
working with children. It should be useful for those who 
are revising for examinations or wish to have a con- 
veniently sized pocket book for reference. 

M. A. D., S.R.N., R.S.C.N., S.C.M. 


Patients and Doctors 
—by Kenneth Walker. (Pelican Books, 3s. 6d.) 

This is another of the many books on medical topics 
published recently and intended for the intelligent 
layman. The title is somewhat misleading. Only two 
chapters, ‘The Doctor’ and ‘Medical Usages and Be- 
haviour’, deal with the relationship between doctor and 
patient. The other chapters are concerned with a medley 
of subjects such as illness, organic life, infective diseases, 
the surgeon, the psychiatrist, the commonest symptom, 
the problem of illness and suffering. The author writes in 
a chatty way on these subjects, selecting interesting 
information from his fund of knowledge. His general 
reading has obviously been wide and he quotes freely 
from literary and philosophical sources. 

Many of the chapters delve into the history of the 


A Psychiatric Nurse Reviews 


LIFE LINE—1: 


OOKING in on T.V. recently, I was particularly 
| impressed by the first instalment of a new series 

dealing with psychological and moral problems. The 
programme was called Life Line, and on Tuesday, October 
15, it was devoted to the discussion of offences against 
children. It was exceptionally frank and outspoken, and 
included an interview with a mother whose son had been 
in serious trouble with the police. 

A consultant psychiatrist introduced the programme, 
and asked questions of a panel in which Sir Hartley Shaw- 
cross participated. Viewers were told that 13,000 cases of 
indecent offences against children under 16 occur every 
year. Just as there are varying degrees of the crime, so 
there are varying degrees of punishment by the law, such 
as fines, probation periods, and imprisonment. In the case 
of first offenders, fines and probation were felt by the 
panel to be fairly effective, but for others, more hardened, 
it would seem that there was a need for more public 
security. One member of the panel felt that in order to 
safeguard her children, she would recommend that 
offenders be admitted to some sort of institution where 
escape was impossible, at the same time having every 
modern medical aid and treatment at their disposal. 

A member of the panel wanted to know what was 
meant by ‘modern medical aids’. He felt that so 
little could be done without the consent of the patient, and 
glandular treatment, although helpful, was not considered 
permanent. Castration, in his opinion, which could now be 
done by hormones, had quite a possible place in treatment. 
He appeared to create rather a stir among the panel by 
going on to say that he had actually performed such an 
operation on one of his patients, with very good results. 

Sir Hartley hastened to point out that the policy of 
the law was strongly opposed to this, and only recently 
castration had been turned down by the Wolfenden com- 
mittee as having no guarantee of cure, quite apart from 
the accompanying shock of mutilation. The psychiatrist 
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subject, for example the search for drugs, the history of 
anaesthesia and asepsis, and the emergence of the surgeon 
and the psychiatrist. The chapters on ‘The Psychiatrist’ 
and the ‘Commonest Symptom’ (fear) are long and contain 
a considerable amount of detail of the anatomy and 
physiology of the nervous system, perhaps more than the 
casual reader could grasp or digest. The book is enlivened 
throughout with philosophical comment, generally kindly 
and tolerant, but sometimes detached and cynical. 
The chapters on pain, illness and death show sympa- 
thetic insight and contain some fine quotations. The 
book makes interesting reading but seems to lack a 
central theme. 
H.M.G., D.N.(LOND.) 


Books Received 


Fluid Balance without Tears or The Child’s Guide to Electro- 
lytes.— by G. L. Bunton, M.Ch., F.R.C.S. (available from the 
author, University College Hospital, London, W.C.1, 4s. 6d., 
ov through booksellers). 

Foundations of Nursing (second edition).—by Janet S. Ross, 
R.G.N., R.F.N., and Kathleen J. W. Wilson, R.G.N., 
S.C.M. (E. and S. Livingstone Lid., 17s. 6d.) 

Psychology and Life.—by Leslie D. Weatherhead, M.A., Ph.D., 
D.D. (Hodder and Stoughton, 2s. 6d.) 


B.B.C. Television Feature 


said how much this high-lighted the vast problem of mental 
illness, and how much was still to be done along these lines. 

The individual case of the mother who was inter- 
viewed was particularly disturbing, when she told of her 
efforts to get help for her son before he reached the police 
courts, and of her dismal failure. 

She was suspicious of his activities, but had no proof. 
Her anxieties took her first to the police, who said that 
until he had committed an offence, they could do nothing. 
When she appealed to the probation officer in her area, 
he regretted that until he had been through the hands of 
the police he was unable to interfere. A visit to her local 
vicar was equally fruitless. Only the boy’s boss had made 
any attempt to help, but in the end he had to sack him. 

Eventually, of course, the boy was caught, and 
convicted. He was placed on probation for two years and 
fined £3. In addition, he was ordered to attend a hospital 
outpatient clinic for medical aid. He saw the doctor for 
about five minutes each week, and regarded the whole 
thing as a huge joke. His visit to the probation officer 
amounted to little more than checking in and out. 

In summing up, the psychiatrist said that the limita- 
tions were painfully obvious—unwilling patients, over- 
crowded clinics, and no time for personal contacts. He 
said that the message of this particular programme was, 
of course, directed at the public. Much more public effort, 
brain, and money was needed. Effort and brain were there 
already, and money was there for cancer, or tuberculosis, 
or any disease which presented a threat to the public. 
Few people would admit to themselves that mental illness 
could happen to them, and so money for research and 
training was pitifully lacking. 

The life line, which stretched not only to the victim 
of these indecent offences but to the offender and the 
parents, was at present a weak one; so much could be done 
to strengthen it by focused public interest. 

A. H. B., S.R.N., R.M.N. 
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World Federation for Mental Health 





10th ANNUAL MEETING, COPENHAGEN 


ISS Iris Marwick, matron of Tara Hospital, 

Johannesburg, and a retiring member of the 

executive board of the World Federation for Mental 
Health, represented the South African National Council 
for Mental Health and the South African Nursing Associa- 
tion at the meetings held in Copenhagen from August 
10 to 17, 1957. 

“It was encouraging’’, she writes, “‘to find that 21 
nurses had registered at the annual meeting; they were 
from Denmark, Norway, Sweden, U.K., U.S.A., Israel and 
South Africa. We are grateful to the Danish Council 
of Nurses for their generous hospitality. We know that 
no health programme, no matter how well planned, can 
succeed without active co-operation of nurses and so we 
take hope from this rapid increase in interest and trust 
that nurses will become more and more actively identified 
with mental health work throughout the world. 


Juvenile Delinquency 


This year the World Federation for Mental Health 
decided to hold a meeting for representatives of member 
societies on the day preceding the annual meeting at 
which the world problem of juvenile delinquency was to 
be discussed. Dr. A. Stoller of Australia was the chairman 
for this day. The members were divided into four groups 
covering practical, psychiatric, social and legal aspects; 
points of interest were given from the other groups when 
reports were made. The conclusion was that “juvenile 
delinquency is not a problem for the sociologists, the 
psychiatrists or the educationalists but is one of such 
complexity and urgency that it calls for united approach 
from all the disciplines and must be a real community 
approach.”’ 


Growing Up in a Changing World 


The theme for the annual meeting was ‘Growing Up 
in a Changing World’ and was covered in plenary sessions 
by a group of experts of international standing under the 
headings Growing up in Changing Cultures, Genetics and 
Mental Health, Growing up.in the Normal Family, 
Growing up in the Problem Family, Psychology in Service 
of the School, Growing up for Co-operation or Conflict, etc. 

Speakers represented the usual fascinating variety of 
disciplines which makes these meetings unique and 
thought-provoking, such as educational psychology, social 
psychology, psychiatry, criminology, group psychology, 
and teaching. 

The speakers were from the United States of America, 
Canada, Argentina, Denmark, France, Brazil, Spain, 
Hong Kong, China, Thailand, Finland, Netherlands, 
Switzerland, Austria, United Kingdom. 

A period was set aside for group discussions each day, 
there were 14 groups each considering a particular subject, 
such as education for leisure in an industrialized society, 
adolescent dependence and maturity, mental health and 
spiritual values as a factor in education, patriotism and 
loyalties, and mental health in psychiatric institutions. 

One afternoon was set aside for visits to institutions 
and at the request of the committee which carried out the 
study on juvenile delinquency, I visited the institution for 


psychopathic criminals at Herstedvester. Another after- 
noon was set aside for a sight-seeing tour which was very 
much enjoyed, for the pressure of meetings called for close 
and constant concentration and delegates used breaks 
between meetings to make contacts with the host of 
interesting people from all corners of the globe. 


General Session 


The general session was held on August 14, and Dr. 
Margaret Mead was succeeded as president by Dr. Brock 
Chisholm, a former director-general of WHO. The four 
vacancies on the executive board were filled from 15 
nominations from 11 different countries—Dr. H. Moross, 
South Africa; Professor Dr. W. von Baeyer, Germany; 
Dr. Baltazar Caravedo, Peru; Miss E. Younghusband, U.K. 

The activities of the World Federation grow in 
volume and importance and the need for additional 
financial assistance from member countries is extremely 
urgent. It was announced that 1960 was to be ‘World 
Mental Health Year’. A comparison was made with the 
present geophysical year in which there is a world-wide 
concentration on our physical world. In the same way it 
is felt that projects under consideration or planned, new 
studies, research, etc., should be given greater attention 
and urgency. A sub-committee has been set up and 
member countries will be given more detailed plans and 
leadership in the near future. 

The 1956 annual report of the World Federation for 
Mental Health is available but to indicate the scope of its 
activities the following are mentioned. 

1. Active assistance was given by the donation of 
money from member countries to the Austrian Mental 
Health Society to aid the Hungarian refugees. 

2. A very satisfactory conference on ‘The Effective 
Functioning of Discussion Groups and Small Conferences’ 
was held. 

3. An expert working conference on the mental health 
of students was called. 

4. Arrangements for psychiatric experts to visit 
countries in need of advice and help, such as Greece and 
Turkey, were made. The detailed reports are of great 
interest. 

5. An outstanding document on ‘Identity’ was 
produced by the scientific committee. 

6. There was active participation in discussions with 
United Nations agencies on the peaceful use of atomic 
energy. 

7. The Federation is concerned with a possible con- 
tribution to a conference on ‘Prevention of Prejudice and 
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Discrimination’. 

8. An investigation on mental health and education 
has been started. : 

In its association with United Nations the World 
Federation has shared in studies on subjects such as 
delinquency and the treatment of offenders, mental health 
implications of urbanization, and future plans. 

1. A mental health seminar may be held in Africa 
next year, the first in that continent. 

2. A study is to be carried out in association with the 
International Council of Nurses and the International 
Hospital Federation on mental health in general hospitals. 


JUVENILE 
DELINQUENCY— 


Practical Aspects of Prevention 


delinquency organized by the World Federation for 

Mental Health, the National Council of Nurses of Great 
Britain and Northern Ireland organized discussions. The 
following is an abstract of the comments submitted to the 
World Federation. 


|: preparation for the day’s discussion on juvenile 


INTRODUCTION 


The committee were of the opinion that a great deal 
of juvenile delinquency could be prevented by: 
(a) practical measures in reducing the stress and 
strain of family life; 
(5) early observation and treatment of behaviour 
problems; 
(c) giving extra support to families in difficulties. 
The following are the suggestions made. 


ANTENATAL AND POSTNATAL PERIOD 


1. Good antenatal care essential. Careful teaching by 
health visitors of all aspects of parentcraft and child care 
during this receptive period can help to build good family 
relationships when baby arrives. 

2. Whether at home or in hospital, the mother should 
be given every opportunity in the neonatal period for closer 
mother-baby relationship. 

3. A more gradual return to household duties is 
recommended if undue strain is to be prevented. Midwife 
and health visitor already advise, but more home helps 
required whose services should be free. 

4. ‘Fathers are parents too’. Greater stress on 
paternal relationships in this period and at all stages of 
development if father is to play his role successfully as 
head of the family, and maintain the necessary authority 
and control. 

5. Pupil midwives should be taught the adverse effects 
on marital relationship caused by difficult and complicated 
confinements, so that as midwives they can give advice. 

6. Unmarried mothers. Great need for long-stay 
residential establishments with emphasis on providing 
facilities in which mothers can be helped to learn sense of 
responsibility. Such establishments should admit mothers 
earlier, and allow them to continue in their usual outside 
occupation for as long as thought advisable. Staff must 
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3. A teaching seminar is planned for Asia, possibly 
towards the end of 1958. ‘ 

4. An expert study of the care and psychological 
rehabilitation of persons with head injuries is planned, to 
be carried out in conjunction with the World Veterans 
Federation and the International Society for the Welfare 
of. Cripples. 

5. Human relations in international agencies. 

This, together with the care and rehabilitation of the 
mentally ill, is the area of our interest and to meet it we 
shall need the continued and continuous efforts of al] 
health personnel—and of the entire community.” 





Members of the National Discussion Group 


Miss A. ALTSCHUL, principal tutor, Maudsley Hospital, 
London. 

Mrs. C. G. BARNES, matron, Darenth Park Hospital, 
Dartford, Kent (chairman). 

Miss E, A. BELL, matron, Fountain Hospital, London, 
S.W.17. 

Miss H. Howse, special services health visitor, 
Hornsey, London, N.8. 

Miss G. M. Kirsy, matron, The Hospital for Sick 
Children, Great Ormond Street, London. 

Miss M. Rosinson, matron, Maudsley Hospital. 

Mr. W. K. Newsteap, principal tutor, Holloway 
Sanatorium, Virginia Water, Surrey (secretary). 


Co-opted members were: 


Miss R. Addis, psychiatric social worker, National 
Association for Mental Health. 

Mrs. S. D. Burnip, probation officer, Highgate Court. 

Mr. S. H. Coates, senior clinical psychologist, The 
Hospital for Sick Children. 

Dr. Herson, child psychiatrist, Maudsley Hospital. 

Dr. Parfitt, psychiatrist, County Hall, London. 

Miss B. Watson, children’s officer, Surrey County 
Council. 

Miss J. N. Law, assistant executive secretary, 
National Council of Nurses, was present at all 
meetings. 











be helped to have the right attitude to this work. 

Extra financial assistance for mothers of illegitimate 
children recommended, so that necessary continuous 
mother-child relationship should not be severed. Some 
mothers will prefer to live in lodgings and keep their child. 
Assistance must be available to enable them to do this. 

Greater endeavour should be made to encourage 
parents to accept the return of the unmarried mother with 
her child to the family circle. 

7. Homes for children deprived of normal life should 
be regulated to provide maximum security for child. 
There are still instances where children are subjected to 
unnecessary breaks in relationships, by moving them from 
one home to another because of age group or their 
difficulties. 

8. Psychiatric help should be available to unmarried 
mothers wherever they are, particularly during the first 
six weeks after the baby is born. It is during this time that 
they have to decide what to do with the baby, and all 
possible support should be given during this period. 

9. Greater care necessary in all aspects of fostering 
and adoption of children. 


THE EARLY YEARS 


1. The need for early recognition and treatment of 
behaviour problems by the health visitor and family 
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doctor, both of whom know the family. 

2. Consultant psychiatric advice should be available 
at child welfare clinics. 

3. Information bureaux or parents’ clubs to be held 
at child welfare clinics in the evenings where parents can 
obtain advice. 

4. Great need to preserve satisfactory relationships in 
early development: 

(a) by giving the mother confidence in her own ability 

to care for child, and by removing the expression 

‘parents’ fault’ as this attitude tends to produce guilt 

feelings in both parents; 

(0) careful preparation of children when separation is 

inevitable; 

(c) during illness of mother, every attempt possible 

should be made to keep child at home in familiar 

surroundings; home helps, day nurseries, etc., would 
not only minimize emotional trauma but be a sound 
economic proposition ; 

(d) avoidance of hospital stay for child whenever 

possible ; increase in domiciliary nursing care essential ; 

nursing teams giving total nursing care in the home 
are being experimented with in Great Britain; 

(e) if hospital stay unavoidable, frequent visiting by 

parents essential; in some instances it might be 

possible for mother to be admitted with the child; 

(f) recognition that mothers do need breaks from 

household routine if stress is to be kept to a minimum. 

This relief can be given by part-time day nurseries, 

recuperative holidays, sitters-in, etc. 


SCHOOL YEARS AND ADOLESCENCE 


1. Greater emphasis in school curricula on housecraft, 
parentcraft, wise use of leisure, etc. 

2. Early recognition of behaviour problems by school- 
teachers and doctors. The school nurse should observe the 
home. 

3. Consultant advice should always be available at 
school clinics, and treatment started early. 

4. Greater encouragement to parents to join parent- 
teacher associations. 

5. Awareness of the value of youth clubs and the 
importance of wise selection of leaders. 


UTSTANDING papers were given during the 
() session on Accident Prevention in the Home of the 

National Safety Congress, by Mr. Michael N. 
Tempest, F.R.C.S., senior registrar in plastic surgery, 
United Cardiff Hospitals and Welsh Regional Hospital 
Board, and by Dr. Marjory Warren, M.R.C.S., L.R.C.P., 
consulting physician to the geriatric unit, West Middlesex 
Hospital. 

Remarking that it was, perhaps, unusual for a surgeon 
to concern himself much with preventive measures, Mr. 
Tempest described a series of interesting statistical 
analyses, particularly in relation to burn and scald 
accidents. He had been led to take this interest partly 
because of the difficulty in assessing the depth of a burn 
or scald, and had found a detailed inquiry into all the 
circumstances of the accident was of great assistance. 
Such inquiries led to correspondence with a number of 
authorities, and he became deeply interested in the causes 
and prevention of these tragic accidents. Mr. Tempest laid 
much stress on the unguarded fire and the flammability of 
clothing materials; also on the increased accident-prone- 
ness of people who were ill or convalescing, especially 
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6. In every sphere a greater need for the understand- 
ing of adolescent problems. 


PREPARATION FOR MARRIAGE 


1. Family planning clinics should be available to en- 
able engaged couples to discuss their problems. 

2. Marriage guidance clinics should be more widely 
known and their numbers increased. Small discussion 
groups for engaged couples are recommended. 

3. The church authorities could increase their scope 
and activities in giving pre-marital advice. 


GENERAL ASPECTS 


1. Home helps should be available for night duty if a 
member of the family is ill at home so that the mother can 
get her rest. 

2. Families in difficulties should be given into care of 
widely experienced health visitor, who having a small case- 
load will be able to give intensive help required. She should 
be the only visitor to the home and will refer members of 
the family to specialist agencies outside, such as marriage 
guidance clinics, etc. 

Every effort should be made to prevent the breaking 
up of the home. 

3. Family service units have proved themselves over 
the years and their numbers should be increased. 

4. Research into the relationship between mental de- 
ficiency and delinquency should be undertaken, and more 
scope given to the improvement of child rehabilitation. 

5. Police officers and N.S.P.C.C. officers (male and 
female) should receive training in the understanding of 
children and behaviour problems. 

6. The enormous value of mass education on modern 
lines was discussed. 


CONCLUSION 


There are many recommendations made in recent 
legislation in Great Britain, which if implemented would 
greatly help in the prevention of juvenile delinquency. 
Unfortunately this is not possible at the moment because 
of the financial situation and the shortage of adequately 
trained personnel. 


children. The latter might be alone in a bedroom with an 
unguarded heater or fire; or they might be allowed down- 
stairs in their night clothes which would more easily catch 
alight. 

On the subject of scalds, Mr. Tempest said that 
accidents due to small children pulling the table-cloth off 
the table, and scalding tea with it, were becoming less 
common; possibly because, with the popularity of formica- 
topped tables and plastic surfaces, table cloths were less 
used. When scalds occurred, clothes should be removed 
at once, as they continued to cause damage if left on the 
patient. 

Dr. Marjory Warren spoke with her usual insight, 
sympathy and wide experience, of the extra hazards in the 
home to the elderly because of their failing powers of 
hearing, sight, slowing up of reactions, general frailty, and 
in some cases, momentary loss of consciousness. It was 
impossible entirely to preclude the possibility of accidents 
for all our ageing population, but the risk could be min- 
imized by sensible precautions. Clothing played an 
important part, said Dr. Warren: sensible, well-fitting 
shoes—of leather, not felt slippers which were more 
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slippery (and the availability of an efficient chiropody 
service); women’s clothes not worn too long, which ham- 
pered mobility. She warned against wrapping the elderly 
person in a blanket or rug which could trail on the floor 
and cause tripping up. Adequate spectacles, changed 
when necessary, and eye treatment (as, for example, in 
the case of cataract) should be insisted upon when in- 
dicated, bad eyesight being a common cause of home 
accidents. Wider education of the public on the needs of 
old people was of great importance; their need for suitable 
housing should be recognized. There was, in fact, enough 
of this type of accommodation, declared Dr. Warren, 





INTERNATIONAL 
Address given on June 1, 
by E. F. L. Brech, B.A., 
B.Sc.(Econ.), M.1.1.A., 
consultant specialist in * 


administration, London. 





HE layman, whose experience of professional 

nursing services is limited to the care and attention 

that he receives on those (fortunately rare!) 

occasions when he is landed in hospital or nursing 
home, may not readily appreciate how important a role 
administration plays in the conduct of those services or in 
contributing to their effectiveness. Florence Nightingale 
herself demonstrated this, though she had to fight against 
the wrong kind of administration, instead of being assisted 
by the right kind. It has been of considerable interest to 
attend some of the sessions of the congress and to hear 
from the papers and discussions how large a subject 
administration is in your professional services and how 
fully you grasp its importance. 

One point there is that I want to emphasize strongly, 
in case I have gained a wrong impression from listening to 
your sessions. It seemed to me that there is a widespread 
tendency to think of ‘administration’ as an activity that is 
extraneous to professional nursing, although interrelated 
with it. In my own mind, I am quite clear that this is a 
wrong view. 

Administration, whether in nursing or in any other 
field, is an essential part of the service at its higher 
levels. It is interwoven with the professional activities of 
nursing services and rises directly from within them. Thus 
the ‘nurse administrator’ is not a member of a different 
profession, but represents only a difference of emphasis in 
role. What this difference is and how to provide for it 
forms the substance of the thoughts that I am to put 
before you. 


Clarification of Terminology 


Let me begin by a clarification of terminology, which 
is often the cause of confusion and misunderstanding in 
this field. A terminology tangle in administration and man- 
agement has long bedevilled serious study and discussion 
in industrial and commercial realms as well as elsewhere. 
For present purposes I will be content with one or two 
summary points just to clear the ground for our own 
deliberations. 

For one item in this terminology tangle there is a 
strand easy to disentangle, for there is a wide measure of 
agreement now that the term ‘organization’ refers only to 
the pattern of responsibilities and relationships that 
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though it was not always occupied by elderly people who 
needed it most. 

Mr. J. E. S. Simon, Q.c., M.P., Joint Parliamentary 
Under-Secretary for the Home Department, opened the 
session on Home Safety, speaking on legislation, such as 
the Fireguards Act, and stressing the awareness of his 
department of the importance of the question before 
the meeting. Lord Waleran, a vice-president of the Royal 
Society for the Prevention of Accidents, also spoke, and 
the chair was taken by Mrs. Eleanor Bradley, c.B.E., of 
Leeds, retiring chairman of the National Home Safety 
Committee of the Society. 


COUNCIL OF NURSES CONGRESS 


Principles of Administration 


emerges from the sub-division of the management process 
among various departments, sections and offices. Organ- 
ization is, in other words, a static concept: it does not refer 
to action or activity, but to the framework by which the 
activities of management are carried into effect. The way 
in which the framework is established is an important item 
in the principles of administration and management, but 
the pattern of subdivision of responsibilities has to be 
determined specifically in relation to the activities and 
needs of the particular enterprise or service concerned}, 
The two other general words, ‘administration’ and ‘man- 
agement’, have not yet gained such universal acceptance, 
but the degree of rapprochement is steadily increasing. In 
part, differentiation arises from settings: ‘management’ 
tends to be used more in the industrial and commercial 
realms, whereas ‘administration’ is more commonly used 
in the fields of government and public service. The general 
connotation is the same in both cases, namely, the process 
of responsibility for the planning and regulating of the 
activities of people who are associated or united in the 
performance of given tasks. One does sometimes find 
some difference in the use of the terms, as will be pointed 
out in passing later, but for all practical purposes in the 
present context, the terms ‘administration’ and ‘manage- 
ment’ can be taken as synonymous. 

By whichever label this process is designated, its 
nature is simple to present and to understand; it is a 
responsibility for planning, direction and supervision. One 
can start with the very simple analogy that even if there 
are only two people working together in a certain task, it 
is possible for them either literally to work together and 
in the same direction, or, through error or ill-will or some 
misunderstanding, .so to work that they are in effect pulling 
in opposite directions, thereby hampering the task that 
they are supposed to be accomplishing. To ensure that 
members of a common team or service work fully together, 
in harmony and efficiently, is the basic purpose of admin- 
istration or management: it arises wherever a group of 
people are working together. It does not depend on any 
particular form of technologies or technicalities, but arises 
simply because members of a team, being human, bring to 
it different skills, different ideals, different strengths. 
Leaving people naturally together does not necessarily 
produce effective co-operative action: a supplementary 
guidance is needed in the form of what we popularly 
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recognize as ‘leadership’—and in a more systematic sense 
this is what administration or management means. 


Nature of Administration 


In the rough definitions given above, the words 
‘planning, direction and supervision’ may at first sight 
seem harsh; they are, however, a shorthand way of refer- 
ring to a very human or social process—the process of 
identifying the objectives of the task, of ensuring that all 
preparations are made, equipment and materials available, 
data and instructions known, and then initiating, co- 
ordinating, harmonizing and guiding the efforts of all who 
are jointly associated in the task. The role of the manager 
or administrator is essentially one of responsibility for 
consideration and decision. Consideration is thinking out 
and preparing all that is needed to accomplish the task 
or service effectively, and decision is giving the instruc- 
tions necessary to carry the job through to successful 
fulfilment. 

Briefly analysed, this responsible process of admin- 
istration or management falls into four elements, which, 
again for convenience of reference, can be given simple 
labels—planning, command (motivation), co-ordination, 
control. 

(a) The first of these elements, planning, includes 
statements of the objective, forecasting of the nature of 
the activity and its needs, all the physical or mechanical 
arrangements, the laying down of targets, schedules, lines 
of approach, and all other preparations that go to making 
the action ready for commencement. In some activities, of 
course, this element entails a very high degree of technical 
complexity, including the use of a great deal of complex 
equipment which has to be prepared, materials to be 
provided, technical data to be laid down and interpreted, 
and so on. : 

(6) The second element, command (motivation), is 
that of initiating the action by means of explaining to 
people what has to be done and giving them the necessary 
instructions for playing their parts in the team effort. 

(c) The third element, co-ordination, is self-evident, 
but it may perhaps be noted in passing that it should refer 
not only to the co-ordination of the efforts of the people 
concerned, but also to the co-ordination and balancing of 
efforts with the physical factors of equipment, materials 
and other things that have been prepared within the first 
element. 

(d) The fourth element, control, has a name which 
could easily be misinterpreted; it really means ensuring 
that the plans have been carried into effect and the targets 
attained or the reasons for departure known; in other 
words, it is at once the other half of planning and the other 
half of command—by checking that the instructions have 
been carried into effect, in order to accomplish the objec- 
tives. It is a vital element in the management process, 
because, unless the manager takes responsibility for seeing 
that action has been effectively completed, his role is mis- 
applied, and it.may well be that a great deal of the effort 
has been misplaced and therefore a considerable amount 
of manpower, material and money wasted. Control is the 
final complement of management responsibility for, unless 
there is checking or control of operations, the element of 
planning itself loses much of its purpose. 

In practice, of course, these four elements do not 
occur in isolated sequence but are always inter-related in 
different ways while the action of management and the 
tasks of the team are proceeding. The elements are also 
differently put into effect, sometimes by word of mouth 
from the manager directly to his subordinates engaged in 
the task, or sometimes by means of written instructions, 
schedules, and the like. The process of management or 











| Now available in booklet form | 
Nursing Emotionally Disturbed Patients 


a series of articles by the matron and senior members of 
the nursing staff of The Cassel Hospital, Richmond. 


Price 23. 3d, postage 4d. Apply NURSING TIMES, 
Macmillan and Co. Ltd., St. Martin’s Street, London, W.C.2. 





administration is, however, essentially human or social, 
and therefore even where written documents are being 
used for planning or control or co-ordination purposes, it 
is essential that they should have a human connotation; 
there must be continuing personal contact between the 
manager and the managed. 

The essence of administration is thus seen as the 
responsibility for the leadership of a working team—not 
just in an emotional or sentimental sense, but in the very 
practical form of ensuring that the team have ail that they 
need to do their tasks properly, including the necessary 
guidance, supervision, checking, encouragement, personal 
help and assessment. It has been said that administration 
is ‘the art of doing nothing’, because the skilful 
administrator delegates work and tasks to others. There 
is a measure of truth in this view, but it is also a misleading 
measure: the one thing the administrator cannot do is to 
imagine that by delegating tasks he or she escapes respon- 
sibility! The measure of truth in this view lies only in the 
recommendation that the administrator should delegate 
lower-level routine tasks, so as to be the more free for the 
personal exercise of the important high-level responsibili- 
ties of planning, direction and leadership. The ‘personal 
co-operation’ aspects of the administrator’s role far out- 
weigh those of administrative routine! 

In one of the previous discussions this point was very 
aptly emphasized by describing administration as ‘an en- 
abling process’—that is to say, a process which assists all 
members and services to make their contribution effect- 
ively and co-operatively to the common purpose. This is 
a valuable description, provided it is realized that it be- 
longs to the personal responsibility of the administrator, 
and not just to systems or procedures. This is perhaps one 
of the reasons why administration in public or professional 
services has come to be regarded as hard and materialist ; 
in so many professions, administration tends to be based 
largely on paper, and the man or woman who is responsible 
at higher levels for carrying the administration into effect 
does not take the trouble to be in personal contact with 
professional subordinates. Great care may indeed be 
devoted to careful phrasing and clear enunciation of 
administrative procedures—but the essentially human 
facet is neglected. Administration thus comes to be felt 
as something remote, even artificial, something above the 
professional service, instead of being intimately and 
personally wrapped up in it. This is where the industrial 
and commercial world has an advantage in terminology, 
by separating the two words ‘management’ and ‘admin- 
istration’: the latter refers to the techniques and procedures 
by which instructions and directions are given, and the 
effective performance of operations checked; the former 
term relates to the personal actions of those in responsi- 
bility in regard to their subordinates. Thus the techniques 
and procedures of administration are clearly seen as the 
tools of the managers, but in no way a substitute for the 
personal action and human attitude of the managers in 
relation to their subordinates. This makes for a much 
more ready acceptance of the fact that human activities 
need management and administration, and are thereby 
assisted and improved ; and thus is avoided the widespread 
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difficulty of the public services that administration is irk- 
some, and works to the detriment of the competence of 
professional service. Perhaps a change in terminology in 
those professional services might help to bring out more 
clearly the essential human role of personal responsibility 
in this ‘enabling process’. 


Outside Contribution 


Before I go any further, let me turn to one matter 
that I ought perhaps to have dealt with at the outset, 
namely, the fact that I come from the industrial world. I 
am indeed appreciative of the honour that is given to me 
in being the first layman to speak to your congress in a 
history of more than 40 years. The organizers of the 
congress have thought fit to seek from an outsider a 
contribution on a subject which owes a great deal of its 
development to industry and commerce. To many who 
are deeply immersed in the very different field of pro- 
fessional nursing, medical services and nursing education, 
it may seem at first sight strange that someone who comes 
from that materialist world should be able to make such a 
contribution. The commercial world appears to find its 
primary concern in the pursuit of profit and individual 
gain, thereby contrasting vividly with the world of the 
professional nurse or medical practitioner, whose concern 
is the direct service to people—the alleviation of human 
sufferings and the endless search for cure and prevention. 
The motive of service is immediately obvious, the value of 
the service extremely high, and the purpose and nobility 
of the cause evident to everybody. 

Yet the contrast is more apparent and superficial than 
substantial—for, at bottom, industry and commerce also 
have a social purpose. This purpose is indeed overlaid, 
because the legal form in which most industrial and com- 
mercial activities take place puts emphasis on ‘companies’, 
with an emphatic short-term objective of earning profits 
and a longer-term one of maintaining the capital. This is 
not the place in which to enter into a dissertation on the 
rights and wrongs of positing profit as a motive, whether 
primary or secondary, but it is pertinent to stress the 
underlying social objectives, if only because it may help 
your profession to recognize the valuable lessons of admin- 
istrative practice that can be gleaned from the commercial 
world outside. 

The social purposes of industry and commerce can be 
summarized in two inter-related aims. The first of these 
is the provision of the goods and services that men and 
women need and want for their everyday living—food, 
clothing, housing, equipment, materials for education, 
transport services, amenities of every kind, entertain- 
ments, and, in some cases, even luxuries: the first basic 
purpose of the industrial and commercial system is to 
manufacture and make available the goods and services 
that will meet these human needs and wants. The second 
purpose is the complementary factor of providing employ- 
ment for people, such that they can earn the wherewithal 
to purchase the goods and services that are made available. 
In other words, at one and the same time the economic 
system provides both the livelihood of the men and women 
in the world and the physical and intangible things that 
enable that livelihood to be turned into living. In addition, 
from the resources made available through industry and 
commerce, government, local authorities, professional 
institutions, and all other organized bodies within the 
various communities of the world, draw the means of 
continuing their own good work, whether it be in educa- 
tion, in nursing, in medicine, in research, in social welfare, 
or in any other form of assisting and promoting the life 
of the community. 

Without the activities of industry and commerce 
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modern civilized communities could not continue, nor men 
and women live. Truly, this is a social objective of funda- 
mental value. Let mie, in all sincerity and with genuine 
regret, admit that there are far too many people engaged 
in industry and commerce, even at responsible levels, who 
do not recognize their social objectives—-a situation which 
reflects the challenge of the task confronting those who 
think seriously about ‘advanced education’ in commercial 
fields. That this blind spot exists should not impede the 
learning of lessons from industry and commerce, for these 
are realms in which the principles and practices of admin- 
istration are of vital significance. No amount of technical 
advancement can offset the losses that accrue from in- 
adequate administrative practices: the annals of industrial 
history are—regrettably—replete with cases of starvation 
in the midst of plenty. Foodstuffs and goods produced in 
abundance here, while men and women starve there— 
simply because the administrative mechanics of finance 
and supply have gone awry. With every advance in con- 
temporary technology applicable in industry the signific- 
ance of effective administration grows greater. This is 
true, too, in other realms—in government affairs, in local 
services, in education, in your own professional fields, and 
it is of interest to note that some of the international 
welfare agencies have recently reported that failures and 
deficiencies in administration have been the obstacle to 
more rapid advancement of standards of living in under- 
developed territories. 


Aims of Administration 


To the average man and woman engaged in pro- 
fessional activity ‘administration’ is an ugly concept. It 
suggests red tape, restrictions, petty regulations, cheese- 
paring, the overpowering of noble causes by heavy-handed 
control. Anecdotes and unpleasant memories exchanged 
from experience among colleagues reinforce the revulsion 
—and so the administrator comes to be held as anathema 
to professional advancement, and represented as an icy 
grip restraining the warmth of true service. All this in 
spite of the fact that the people who do the administration 
seem to be quite decent folk in themselves! 

' How wrong this view is we have already seen and shall 
continue to see; it bears repeating that no amount of 
procedure or regulation, however well designed and 
efficient, is a substitute for the human process of individual 
management action and the personal contact between 
manager and managed. This is well illustrated by what 
the layman sees of the relation between, for example, the 
matron and the nurses in hospital service. The matron 
appears to be a rigorous ‘administrator’, insisting on 
regulations and meticulous attention to detail; the lay 
observer does not detect any warmth of human bond 
between this superior and the nurses under her manage- 
ment. In hospital wards the nature of the management 
process often appears to stand in marked contrast to the 
consultative, co-operative understanding that is common 
in many industrial establishments. 

What purpose does management or administration 
serve in relation to the task to be undertaken? The nature 
of its contribution has already been hinted at: it lies in the 
efficiency with which the task is done. The word efficiency 
may have, for many minds, an unfortunate connotation, 
because it has a mechanistic ring. And it may be thought 
to have no bearing at all on public services, especially such 
as have as their objective the immediate well-being of men 
and women. This is, however, a fallacious notion. Basic- 
ally, efficiency means avoidance of waste, whether this be 
waste of brainpower or of brawn, of time, of resources, or 
of equipment. Avoidance of waste is of great importance 

(continued on page 1249) 
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Mr. Worthington went to Russia in Muy this year 

as secretary of a Britisk trade union delegation. 

During his visit he was able to see something of the 

health and social services and describes some of his 
impressions tn this article. 


E arrived in Leningrad on April 29 and 
after a visit to Moscow for the May Dav 
celebrations, returned to the port for a 
cheering reception by factory workers 
and a tour of the city. I visited a créche at a factory 
making turbine engines where women worked 
alongside the men in an amazing variety of jobs. 
The director of the medical department spent some 
time discussing the créche with me—they are to be 
found in all principal cities and towns. This particu- 
lar one provided an excellent service for babies from 
two months to five years. A charge is made according 
to the family income. 
Stalingrad, our next port of call, completely 
destroyed during the war, now has many lovely 


Visit to Russia 


by GEOFFREY WORTHINGTON, R.M.N., 
Deputy Charge Nurse, Psychiatric Unit, 
University College Hospital, 

St. Pancras, London. 


buildings, shops, hospitals and schools. I paid a 

surprise visit to the district polyclinic, which was 

arranged at five minutes’ notice. Dr. Boronova, the 

director, explained through the interpreter the part 

played by polyclinics in the Soviet health services. 

“The clinic is usually the patient’s first contact with 

the doctor, unless he is too sick to attend, in which 

case he is visited at home. At this clinic the patient is 

examined by one of seven therapists (rather like our 

general practitioners) who decides on treatment with 

the assistance of any of the specialists on the staff.’ 

As in most polyclinics, there was a large staff of 

specialists and I met and spoke to many of them. I also 

saw laboratories and an extensive range of diagnostic equip- 
ment. It all seemed to be of a very high standard. 

The advantages of the system seemed to be a huge saving 

of time by having consultants on the spot, without the time- 

consuming appointments system. The patient can have 


Above: a@ new 

building at the 

mental hospital 
in Moscow. 


Right: the oper- 
ating theatre of 
the general 
hospital in 
Moscow. 


Below: a male 
ward of six beds 
in the general 
hospital. Note 
the double 
windows. 
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hospital‘and a general hospital. 
ee songs The director of the mental hospital at first 
Oh childs, — Tefused to see me because of the reconstruction going 
department of On there. However, he relented when Natasha, a 
the mental young lady from the medical workers’ union, tele- 
hospital. phoned him, and off we went with Natasha as 
interpreter. 
a oe I was received by the director who turned out 
sieirinthegee- to be a very pleasant person who apologized 
eral hospital. profusely for the builders at work. 


Below _ right: 
visiting the 
miners’ sanat- 
ovrium at Sochi. 


immediate specialist service. As I was told on all my visits 
to welfare projects, much stress is placed on preventive 
medicine and facilities seemed to me to be more than 
adequate. When discussing nursing, Dr. Boronova said “In 
Britain the nurse has constantly to refer to the doctor; here, 
the nurse is the doctor’s assistant and we consult together.” 

The tour continued with a journey down the Volga to 
Rostov-on-Don, the home of the Cossacks. During the whole 
trip I was quite free to roam at will and to talk to anyone I 
pleased. In some towns I gave what came to be called ‘street 
corner press conferences’, usually with the aid of an inter- 
preter. I frequently got into difficulties trying to answer 
such questions as “Does A. J. Cronin’s The Stars Look Down 
give a true picture of Great Britain?” or “How does your 
educational system work?” From my contact with ordinary 
people I would say that they certainly did not seem to be 
oppressed. They struck me as being ordinary happy people, 
especially the young who were always laughing and joking. 


‘Town of Peace and Rest’ 


After visits to a collective farm and factories we con- 
tinued to Sochi on the Black Sea. Sochi, the town of peace 
and rest as the local inhabitants call it, is very beautiful 
and enjoys a wonderful climate. It is known chiefly for its 
many sanatoria, which have grown up round the famous 
Matsesta sulphuric spa. Workers go to the sanatoria for rest 
and treatment for a variety of chronic or functional disorders. 

After a brief stay in Sochi, during which I visited the 
spa and saw patients undergoing treatment, we returned to 
Moscow for the last stage of the tour. Here I saw a mental 
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Right: young patients from the mental hospital in Moscow walking 
yound the agricultural avea with their nurses and special teacher. 


His deputy showed me round the wards of this 
1,400-bed hospital. I was told that there were 127 
doctors and 460 nurses, the total staff of 1,387 being 
made up by auxiliary staff and teachers. 

I saw many modern treatments, insulin shock, E.C.T. 
and oxygen therapy. Much use is made of Serpasil and 
Largactil. Psychoanalysis is not used but there is some 
psychotherapy. 

The wards were bright, airy and well-furnished. 
Patients seemed to be well cared for by women nurses. 
There were no male nurses at all; even the most re- 
fractory patients were nursed by women. I was favourably 
impressed by the clinical atmosphere and human 
approach of the staff in this very difficult type of nursing. 

My last visit was to a 350-bed general hospital. The 
director, Dr. Boris Ossipoff, who was also principal 
surgeon, spoke a little English and insisted on speaking it. 
The patients were very amused at my appearance, clad 
as I was in a white coat several sizes too big for me. They 
became very friendly when I told them I was from 
London. I noticed the overcrowding and was told that 
hospitals were being built as rapidly as possible to 
overcome this. 


Nurse Training 


Nurse training takes four years and is largely academic. 
The first two years is spent on theory and the last two is 
equally divided between theory and practice. Training 
usually starts at 17 years of age. There is a shortened 
period of training for nursing aides which takes two years. 
In all my talks with doctors and nurses I was told 





























that full-time nurses work six-and-a-half hours a day in 
general hospitals and clinics. In mental hospitals and 
clinics nurses work six hours a day and psychiatrists 
five-and-a-half. Hospital staff have 28 days’ holiday a 
year. They nearly all belong to the medical workers’ 
union, a trade union organization. 

Everywhere Russian colleagues were anxious to ex- 
change views and opinions with their British counterparts. 


In Search of a Sluice 


by PRISCILLA M. PARK, s.r.N. 


T was curiosity rather than politics that prompted a 
great many of the 1,600 British delegation to go to the 
World Youth Festival in Moscow; people who wanted to 
see not only the city of Moscow and the Russians them- 
selves but wanted to learn something of the Russian way 
of life. Farmers who wanted to know how collective farms 
were organized; teachers who wanted to know about 
Russian educational systems; ministers who wanted to 
know what substitute the Russians had for religion. 

As a nurse I was particularly interested in finding out 
about the way hospitals were run, the nurses trained, the 
patients treated. Unfortunately all of us who were really 
interested in getting details found our curiosity very 
difficult to satisfy. 

We crossed the Polish-Russian frontier at midday on 
the third day of our journey. The train stopped although 
there was not a station anywhere in sight. Scrambling over 
the railway track came customs officers, railway police, 
civilian interpreters, soldiers and a doctor. The officials 
climbed in, locking the doors carefully behind them. The 
customs men scrutinized us and then our passport and visa 
photographs, seemed to be satisfied with the lack of re- 
semblance and passed on down the train. Then came the 
doctor accompanied by two armed guards. 

“You are any of you sickening?” he asked hopefully 
when he reached my compartment. But in spite of sitting 
two nights sardine-close on wooden seats, in a compart- 





ment adjoining the toilet in which there had been no water 
for over 48 hours, we were able to assure him that we were 
none of us ‘sickening’, only rather tired. 

The first two days in Moscow were taken up with the 
festival opening ceremony at the great Lenin stadium, and 
general sight-seeing. The sight-seeing included a tour of 
the Kremlin, a visit to the university and the Bolshoi 
theatre. It was not until the third day that there was a 
chance to visit a hospital. 


Botkin Hospital, Moscow 


One coach-load of us were invited to the Botkin 
Hospital, reputed to be the biggest and best in Moscow. 
The party consisted of doctors, one dentist, medical 
students, nurses, two of them New Zealanders doing 
midwifery in England, a physiotherapist and a few 
odd people who were determined to see something of 
everything. 

On arrival at the hospital we were greeted by the 
senior surgeon and two interpreters. We were ushered into 
a room with a long narrow table down the centre around 
which we solemnly sat. On chairs down one wall were 
about 20 women, in white unstarched uniforms rather like 
operation gowns, tied with tapes at the back of their necks 
and fitting only where the belt tied them at the waist. 
Only one of these women wore lipstick but several wore 
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nail varnish. They were introduced to us as doctors and 
sisters, although it was impossible from their uniform to 
distinguish between them. 

Now we were told that the Botkin Hospital was one 
of the greatest hospitals in Moscow. It took no eye, skin, 
V.D. or midwifery cases but had 2,400 beds, a turnover of 
40,000 in-patients per year and 200,000 outpatients. There 
were 2,600 staff including 900 sisters. Here we came on the 
first difficulty until we elicited that all nurses are called 
sisters. There are no male nurses and 75 per cent. of the 
Russian doctors are women. 


Doctors’ Assistants 


It soon became apparent that there is no real equiva- 
lent to the British nurse. The training of Russian sisters 
lasts only two years. They may get their final diploma at 
the age of 19. I asked if they could then go to specialize, 
and was told they could go to medical school and become 
doctors, another six years’ training, after which everybody 
specialized. Sisters are essentially doctors’ assistants. Only 
to become a dietitian can a sister do a short course without 
going through medical school. A chief sister, the nearest 
equivalent to a ward sister, gains her position through 
experience and capability. 

A doctor now asked about the remark that all doctors 
specialize and was told that there is no equivalent to the 
English general practitioner. After training, doctors do 
five years’ general work, usually at a clinic to which special- 
ists are attached, and then specialize. 

“You mean specialization is compulsory?” somebody 
asked. ‘They all do specialize’, was the answer. 

Russia has 310,000 doctors, more than any other 
country in the world. Before 1914 there were only 19,000. 
“After our revolution of course a great many more doctors 
were needed.”” This last remark caused a good deal of 
amusement which puzzled the Russians and took us nearly 
10 minutes to explain through the interpreters. 

Trying to get back to the subject of nursing again, I 
asked about sisters’ salaries. Sisters get living grants while 
still students. They live at home. They do both theory 
and practical work during their training but I could not 
find out what proportion of each. Trained sisters start at 
500 roubles a month rising to 750. Head sisters get 850. 
As {1 is equivalent to about 40 roubles to the Russian, 
although only 27 to the tourist, this means that a newly 
trained sister gets approximately £150 a year, a chief 
sister £250. 

It is difficult to compare prices and salaries because 
although food, clothing, cosmetics and any form of luxury 
are incredibly expensive, rents are very low. However, as 
other workers, such as tram drivers, engineers, workers in 
factories, on farms, on building sites and in the shops, 
where there is strict equality of the sexes both in type of 
work and wages, receive an average monthly salary of 
over 1,000 roubles, it does seem that sisters’ pay is 
proportionately low. 

A Scots nurse at the table asked about working hours 
and the prompt reply was “‘six hours a day’. Somebody 
then asked whether this applied to night duty. And the 
answer was that there is no special night duty. A sister 
works 24 hours on and then has 48 hours off. This con- 
tradiction caused confusion which was not improved when 
a Russian sister then stood up and explained that she 
worked from eight in the morning until six in the evening, 
doing time and a half while another sister had her 48 hours 
off. As Russians work 24 hours on and 48 off in a great 
many occupations, we concluded that this was probably 
the basic system with other shifts including paid overtime 
to supplement it. And when somebody suggested that in 
fact the sisters probably worked about a 48-hour week, as 
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our nurses do, the Russians agreed. We did establish that 
the average holiday is about 35 days a year. Sisters and 
doctors doing special duties, such as working in the 
isolation unit, get extra holidays and ‘danger money’. 

After sitting for nearly two hours being told details 
of the hospital, we were all anxious to see round the wards, 
I personally was convinced that if only I could see a few 
patients and then get behind the scenes to see into a 
clinical room and a sluice, it would be easier to compare 
nursing technique and standards than by just talking 
about them. But the Russians had chosen to show us only 
the wing of the hospital set aside for festival participants; 
800 beds and less than a dozen patients. 

As we walked down the corridors there was the smell 
of fresh paint, not disinfectant. Most of the wards had six 
to eight beds in them although there were a few single-bed 
wards which we were assured were kept for cases needing 
special nursing, not private patients. The iron bedsteads 
had no back-rest adjustments or other gadgets. There 
were no bed tables. There were no Sorbo-rubber mat- 
tresses, the mattresses being made of flock, most of them 
with a decided dip in the centre. There were draw sheets 
but no long or draw macintoshes made up on the beds, and 
there was no question of neat hospital corners to the 
bedding. 

As this section of the hospital was so obviously on 
show, what puzzled us most was the lack of equipment. 
I expected to see rows of instruments, samples of the 
latest drugs. But no. Not even an ordinary drip stand. 
And only the smallest sterilizers, incapable of taking any- 
thing larger than an average size kidney dish even in the 
special gynaecological examination room which we entered 
without masks. 

One small room we were shown, containing only a 
couple of couches and a minute sterilizer, we were told was 
used for ‘cupping and giving intravenous transfusions 
although if the patient is too ill the transfusion is given at 
the bedside”. I asked about cupping—maybe my tone 
was too surprised because the subject was changed and I 
could not get any explanation. We asked whether there 
were particular occupational diseases, whether there had 
been an equivalent to the British newspaper scare of lung 
cancer, but all we could get was ‘‘We treat all types of 
diseases in this hospital.” 

I asked our guide if I could see a sluice room and was 
promised that I should but as we walked from one empty 
ward to another I deliberately tried to get left behind, 
opening and shutting doors. In one ward I found two 
Italians, who looked far too perky to be in bed. I also 
found a Canadian who told me that his ankle had myster- 
iously swollen the previous day. He had been taken to a 
clinic at 4 p.m. but the festival had so disorganized the 
traffic that he had finally reached hospital at midnight on 
the back of a policeman’s motorcycle. He had been X- 





FIFTY YEARS AGO 


. From the Nursing Times, A PARTY which gives voice 
August 1907 to its opinions in a journal 
named L’Auziliare du 
Medicin (the doctor’s help) which claims to be “‘pro- 
fessional organ of men and women nurses in France’”’, 
while admitting the superiority of the English nurse, 
objects to “‘foisting her upon France’’ and prefers to 
“create a national movement to raise the level of 
nursing in France’. The writer thinks that the 
English nurse is excellent in an English family where 
she has servants to wait on her, and has ‘‘the same 
rank as the master of the house’, but that she could 
not adapt herself to the simplicity of a middle-class 
French family. 
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. rayed, had two shots of penicillin and was now lying on the 


top of his bed, his ankle neatly bandaged with a narrow 
cotton bandage, an ice pack propped against it. I went on 
opening and shutting doors but never found a sluice or 
saw a single bedpan. 

Perhaps the Russians imagined our curiosity to be 
criticism. If only we had been allowed to see more we 
would in fact have been less critical, But it is difficult to 
believe that Russia has the best doctors, the most modern 
equipment, the most up-to-date methods of treatment 


INTERNATIONAL COUNCIL OF NURSES 
CONGRESS e Principles of Administration 


(continued from page 1244) 
everywhere. Any community has at its disposal limited 
resources, partly human and partly material; with such 
resources, there are a great many tasks to be accomplished 
in a variety of directions—economic, social, medical, 
educational, technical. Accordingly, whenever resources 
are wasted, whether by accident or through ill-will, or for 
any other cause, the community is suffering because of the 
impairment of potential tasks that could be achieved or 
benefits that could be attained. The basic purpose of 
management or administration is to avoid any waste, by 
ensuring that the team of people associated in any task 
have all their activities adequately prepared, adequately 
directed, and with sufficient leadership to attain a high 
level of performance, in contentment and’ with high 
morale. The latter thought is important, because dis- 
content and poor morale are as much a waste of human 
endeavour as is the direct impairment of physical effort. 

In highly specialized fields such as those of your own 
professions in medical, nursing and educational services, 
the opportunities for waste are very considerable, especi- 
ally in that most important direction of brainpower and 
high-level trained mental skill. In all your activities there 
is a combined contribution from several persons individu- 
ally trained as specialists in different directions, and 
representing the accumulation of years of deep and 
extensive learning. This is, of course, the case in many 
walks of life, but it is probably of greater importance as 
far as your professions are concerned because of the degree 
to which the specialization is highly technical and highly 
developed. This fact means that the potential losses of 
skilled time from inadequate planning and co-ordination 
are greater than they would be elsewhere, together with 
greater possibilities of danger to the remedial treatment 
of patients. A basic task of administration or management 
must be to ensure adequate understanding and co-opera- 
tion on the part of all specialists contributing to the one 
task, so that their varied efforts can be fully integrated. 
I am sure that any one of you would be able to produce 
instances where inadequate administration or manage- 
ment has led to confusion and waste and, fortunately 
more rarely, to serious consequences for the patients 
concerned. 

In more general terms, the community’s resources are 
teflected in finance: the expenditure of a government or of 
an authority on medical services, on education, or on 
hospital establishments and aids, is no more than a 
convenient way of expressing the allocation of resources to 
those particular activities—for the money is spent on 
buildings, equipment, materials, supplies, foodstuffs, 
Salaries and wages. Economy is popularly held to mean 
saving money, but it really means using resources to good 
advantage and avoiding waste; in salaries and wages, 
economy comes from using brain and brawn efficiently. 
Thus it is that the apparently sordid notions of economy 
and efficiency have an inescapable place even in the 
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when there is so little visible proof. 

When we left, the senior surgeon (whom we were 
informed was also the matron and on the board of directors) 
saw us off, and hoped we had enjoyed our visit. The sisters 
and interpreters who had acted as guides gave us flowers. 
They were genuinely kind. But as the days went on we 
found that whatever official trip we went on we were 
shown this kindness, given flowers and concerts; a mass 
of statistics about Russia’s greatness, but very little real 
information. 


realms of medicine and education, where the immediate 
objective is the noble cause of human service and the well- 
being of mankind. Careless spending and heedless waste 
can thwart the fulfilment of noble aims just as readily and 
realistically as can deficiencies in technical skill; and in 
the last analysis, if efficiency and economy in these fields 
are not pursued, a community may find itself unable to 
continue the service on an adequate scale. 

This, then, is the measure of the objectives and 
significance of the process of administration or manage- 
ment—to promote and maintain high standards of service, 
with optimum efficiency and sensible economy. It is 
a process (briefly to recapitulate) of responsibility for 
decision in regard to the planning, direction and super- 
vision of activities, based on the high morale of the people 
associated in or contributing to those activities. It is 
primarily a human or social process, involving intimate 
relationships between the managers and those managed, 
but it also has to use tools, that mostly occur in the form 
of techniques based on paper—instructions, routines, 
returns, statistics, These are of themselves good things, 
but they are so often badly misused and tend to become 
associated with unhappy memories in the minds of most 
people. This seems to be more true of activities where the 
personnel are professionally trained or technically qualified 
than elsewhere. In analysing such unhappy cases it will be 
found either that the techniques of administration have 
been badly designed, or that instead of being wisely and 
correctly used as servants (tools) they have become 
masters. 


Basic Principles 

It remains now to determine and set down the basic 
principles upon which this human process of responsible 
leadership rests and which will underlie the effective 
working of the factors. Principles in a human field of 
this kind cannot be hard and fast; nor is it likely that 
there will be unanimity as to exactly which principles are 
essential or how they should be formulated. There is, how- 
ever, a wide measure of agreement as to a core of principles 
of administration, and I am satisfied that the following list 
would command widespread respect in substance, even if 
there were a small amount of argument in regard to 
niceties of wording. 

1. The fundamental purpose of management or ad- 
ministration is to attain and maintain efficient and econ- 
omical fulfilment of the activities or services concerned. 

2. The essence of administration is the assumption of 
responsibility for the planning, co-ordination, motivation 
and control of the activities of persons associated in a task 
or service, and working to a common purpose. 

3. Because it is concerned with a human task or 
activity, such efficiency and economy can be achieved only 
through the contentment and good morale of the members 
co-operating in it. 

4. Administration cannot be substituted by pro- 
cedures or regulations; it requires essentially a recognition 
that it is a continuous living activity on the part of the 
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managers or administrators. 

5. A clear understanding of the objectives and of the 
policy set by the governing body of the institution or enter- 
prise concerned is an essential foundation for sound and 
effective administration. 

6. Although human in its essence, the process of 
management or administration requires: (a) a systematic 
approach, paying due regard to facts and circumstances; 


(6) systematic yet simple techniques or procedures, 


especially in relation to planning and control: such 
techniques are tools, and should never be allowed to 
assume the proportions of ends instead of means; (c) for 
the effective control of performance and costs, the estab- 
listment of predetermined standards or targets as a guide 
and yardstick for decisions. 

7. Among the standards set should be those that give 
clear indication of the quality of service that is required 
by the objectives or pu . 

8. The responsibilities delegated or allocated to any 
individual in a position of administrative or supervisory 
responsibility should be adequately defined and clearly 
made known, and thus automatically entail delegation of 
commensurate authority. 

9. In larger organizations, when patterns of sub- 
divided or delegated responsibility have to be formulated 
on a large scale, clear channels of command must be 
preserved, with spans of supervision effectively restricted. 

10. Maintaining high morale among the members of 
the team is the personal responsibility of the leader 
(manager or administrator), and it can be achieved only 
by consideration of their needs, consultation of their views, 
and promoting their sense of participation in the task, 
based on respect for their leader. 

11. While co-ordination can be assisted by techniques 
and procedures, it depends primarily on the activity and 
co-operative attitude of all managers or administrators, 
whatever the particular sections for which they happen 
individually to be responsible. 

12. Effective management or administration necessi- 
tates regard for members as persons—not just as members 
of staff; this calls for human consideration in respect of 
appreciation or reprimand, of influence of external circum- 
stances or behaviour, of the significance of social contact, 
and of other factors that stem from the inherent emotional 
element in human make-up. 

13. It is part of the essential responsibility of the 
managers or administrators to ensure that adequate 
information and instructions are given to the members 
of the teams, and that appropriate training is provided. 

14, All the principles and practices of good manage- 
ment have to be applied to the daily tasks of the manager 
or administrator himself—for example, planning of own 
tasks and time, utilization of staff, simplification of work, 
clear flow across desk, high standards of service, objectivity 
in all situations, co-operative attitude towards colleagues. 

15. The morale and efficiency of any organization 
(that is, ‘tone’) is a reflection of the competence of its 
leadership from higher levels. 


Translation Into Action 


It is not part of the subject-matter of this session to 
consider the translation of these principles into action, but 
it may serve as a useful rounding-off to take up one facet 
of application—who is to carry out the management or 
administration and what training is required for it. The 
latter is of specific relevance to the subject of the congress. 

In industry and commerce, the question of where 
responsibility for management lies is not difficult to 
answer, because there are readily identifiable roles and 
officers—directors, general managers, department heads, 
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and so on. In professional fields, confusions and difficult; 
can arise, even though again there are in many respects 
clear-cut cases. For example, in the medical professi 


every general practitioner has an element of management 
in the affairs of his own local practice, while a senior house 
surgeon attached to a hospital has a wider responsibility _ 
over the activities of several assistants and specialists, — 

The difficulties seem to arise when the responsibility comes 

to assume a mixed character, and I have personally known — 
serious conflicts between the secretary and the medical — 


superintendent of a hospital as to which of them was 
responsible for the ‘ general management’ of its affairs— 
surely, a lamentable situation! 

Yet one that can be easily remedied if there is a basic 
objectivity of approach. The main cause of such situations 
seems usually to lie in undue individual concern with status 
relative to other persons—certainly an understandable 
human pre-occupation, until it begins to interfere with 
professional service. This is often, too, the cause of the 
complaints made by patients about delays in hospital 
attendance and unhappiness in relations with doctors or 
nurses—a superiority of the profession over the patient, 
which is out of focus with the true intentions of the 
profession. 


Training for Administration 


Pre-occupation with relative status will never solve 
the problem of who is to be responsible for the manage- 
ment or administration of affairs in hospital, or anywhere 
else. Only a careful review of facts and needs, supported 
by a correct understanding of the management process, 
can lead to a sound solution. One important conclusion 
emerging is that professional persons need, later in their 
career, to be given the opportunity of postgraduate train- 
ing in management-administration to supplement their 
professional training if they are going to be asked to 
assume responsibilities of this kind. The higher up in the 
organization these responsibilities are held, the larger is 
the management aspect likely to bulk as compared with 
the professional, but the specific training is relevant also 
for the junior administrative roles. Right at the top there 
is a wide-flung general management responsibility calling 
for a high degree of management skill—whether the 
institution be a hospital, a department store, or a factory. 
I am not going to enter the lists of the controversy in 
this setting, and I am content but to advocate the two 
conclusions that flow from the principles enunciated 
above and which are of themselves a part solution to 
the controversy. 

(a) Whatever its setting, the importance of the 
process of management or administration for the quality, 
reliability and effectiveness of a service is so high that 


specific attention must be given to it, and its principles” 


must be applied. 

(6b) Whoever is to be charged with the responsibility 
for the process, and at whatever level, he or she needs to 
have specific training in the principles and practices 
involved. ~ 

This is indeed a subject for a great deal of further 
consideration in your own profession. It may help if I 
make just this suggestion—that responsibility for admin- 
istration or management is not something that suddenly 
emerges at one level of activity: rather, it begins in a small 
way at the lower levels of activity, and gradually expands 
as one goes up the hierarchy. Thus, in a very simplified 
form, the layers may be portrayed something like this: 

(a) The nurse is chiefly concerned with providing the 
professional nursing services, and she has only limited 
administrative responsibilities within her daily jurisdiction. 

(6) The ward sister provides professional services but 
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nsibility for the work and discipli 
of junior nurses and student nurses in her ward while on 
duty; this is a limited responsibility, for there are many 
matters that cannot be left within her discretion. 

(c) The departmental sister in a larger hospital begins 
to find that administration forms a bigger part of her 
duties than nursing: she is -chiefly concerned to see that 
the nurses Figo ot provide the professional services 

rly and effectively, but she does very little nursi 
it first hand herself. ie 

(4) The matron in charge of nursing services for a 
hospital has a high level of management responsibility, and 

tty well the whole of her time will be spent on admin- 
istrative and = duties. It is unlikely that she will 
perform any first-hand nursing duties at all, except in 
attendance on one or other of the visiting specialist medical 
consultants. She is still within the nursing profession, but 
is she really a ‘nurse’ at all? Is she not now a ‘general 
manager of nursing services’? 

_ This point is being well illustrated in England today 
in education. The Education Department of the London 
County Council is developing a new form of school for 
general education of children and young people, from the 
age of 11 + upwards; it is called the ‘comprehensive 
school’, and caters for several streams of ability within 
one complex of buildings. There may be some 1,500-2,000 
children in the age-range 11 + to 18 +, and they will have 
a large variety of different abilities, interests and needs. 
All will want a sound basic education; some call for a 
practical bias and will stop at 16 years, to go into industrial 
or craft apprenticeships; others will stay on to 18 and want 
a high academic standard in order to prepare for the uni- 
versities; others will want a medium-standard up to 16-17 
years, on which to base pre-entry training for nursing or 
pape therapy courses, and so on. There may in 

ct be some five or six schools within the one complex, 
each with its own senior teacher. And there will be com- 
mon services, like lib , laboratories, canteens, etc. If 
we examine the position of the head teacher of the com- 
prehensive school, we may well ask ourselves the question: 
is this man or woman a teacher any more? He or she is in 
the teaching profession, and may give one or two special 
lessons to higher forms each week; but the main respon- 
sibility carried by that head teacher is for the management 
or administration of the school complex as a whole. And 
does not this call for training and skills of quite a different 
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order from teaching? 

Is there, then, any validity in an argument between, 
say, the science teacher and the art teacher as to which 
should have the higher status because of responsibilities 
for administration? That question is no more a piece of 
nonsense than the similar question in the field of nursing 
or medical services. 

Perhaps this is a field where the experiences of in- 
dustry and commerce can be of practical help to many 
professions. 


Conclusion 


In my preface to the Report on the Study of Advanced 
Programmes in Nursing Education*® I have drawn atten- 
tion to one of the major features of our times—the 
discrepancy between man’s technical advances and his 
sluggish progress in social living. Management or admin- 
istration is one of the facets of social living, and nowhere 
is man’s deficiency so marked as in the realm of co- 
operative working. For: this failure, those imbued with 
management responsibility must take a lion’s share of 
blame. We have here much to make us pause in con- 
templation, the more so when we read recurrently in 
international memoranda or reports how much worth- 
while progress, for example in the economic standards of 
under-developed countries, is retarded by deficiencies in 
administrative skill. We live inan age when human 
ingenuity promises us everything from the emperor’s new 
clothes in reality to a holiday on the moon—but an age 
in which even the most meagre hopes can be miserably 
blighted, because we have not sufficient competence in 
management to attain the directed co-operation and co- 
ordinated effort without which no progress can be realized. 

It would, indeed, not be an exaggeration to say that 
the attainment of an understanding and an effective 
application of the principles of administration is the 
challenge of the 20th century, as truly in the world of 
professional nursing service as in the technological world 
of industry. 


1 As a subject of specialized study, organization is fully 
analysed in the author’s treatise: Organization—the Framework of 
Management. (Longmans Green, 1957). 

2 Prepared by the Florence Nightingale International Founda- 
tion and shortly to be published by the International Council of 
Nurses. 


in Germany. She has since held appoint- 
ments as Queen’s nurse/midwife/health 
visitor, Berkshire County Council, assistant 
superintendent, Part 2 Midwifery Training 
School, Three Towns Nursing Association, 





Essex County Council 

Miss FRANCES COLLINS, S.R.N., S.C.M., 
H.V.CERT., Q.N., has been appointed 
SUPERINTENDENT HEALTH VISITOR as from 
September 16. Miss Collins took general 
and midwifery training at Smithdown Road 
Hospital, Pid ten district training at the 
East London Training Home, and health 
visitor training at Battersea Polytechnic. 
She was deputy superintendent, Gloucester- 
shire, from 1948-52, superintendent health 
visitor, Oldham, 195: , and area super- 
intendent, Dagenham, Essex, from 1953-57. 


Dudley Road Hospital, Birmingham 

Miss MarGcueritE N. HERBERT, S.R.N., 
MIDWIFERY, PART 1, S.T.DIP. has been 
eecintes PRINCIPAL SISTER TuTOR. Miss 
trained at Dudley Road Hospital, 
Birmingham, and took her Sister Tutor 
Diploma at King’s College of Household and 
Social Science, London. She was ward sister 
and afterwards sister tutor, Dudley Road 
Hospital; sister tutor, Queen Elizabeth 


Hospital, Birmingham, and was then 
appointed sister tutor, School of Nursing, 
niversity College Hospital, Ibadan, Nigeria 
(1953-57). Miss Herbert will enter her new 
post on January 1, 1958. 
Breconshire County Council 


Miss ELEANOR M. MAIN, R.S.C.N., S.R.N., 
S.C.M., Q.1.D.N., H.V.CERT., has been appointed 
SUPERINTENDENT NurRsING OFFICER from 
November 13. Miss Main, who holds the Nur- 
sing Administration (Public Health) Certifi- 
cate of the Royal College of Nursing, trained 
at Queen Mary’s Hospital for Children, Car- 
shalton, St. Andrew's Hospital, Bow, St. 
Mary’s Hospital, Portsmouth, and Watford 
Maternity Home (midwifery). She took the 
combined Queen’s. nurse/health visitor 
training at Brighton. After serving as 


relief district nurse/midwife, Surrey County 
Nursing Association, she did industrial nurs- 
ing with I.C.I. Metals Division, Birmingham, 
was midwifery sister at Dudley Road Hos- 
pital, Birmingham, afterwards undertaking 
relief work for the Save the Children Fund 


Plymouth, and assistant superintendent 
nursing officer, Cumberland County Council. 


Belvidere Hospital, Glasgow 

Miss ANNIE SPENCE, R.F.N., R.G.N., MID- 
WIFERY PART I, S.T.CERT. has been ap- 

inted PRINCIPAL SIsTER Tutor from 

ovember 18. Miss Spence trained at 
Heathfield Hospital, Ayr, and Stobhill 
Hospital, Glasgow, and from 1941-49 was 
ward sister at Ayrshire Central Hospital, 
Irvine, and sister tutor at the same hospital 
from 1950-52. After a year as sister tutor at 
the Southern General Hospital, Glasgow, 
she was appointed principal sister tutor at 
the Royal Infirmary, Greenock. 


Army Nurses 

The following joined for first appoint- 
ments as Lieutenants, Q.A.R.A.N.C., on 
October 2: Miss S. M. Allen, Miss E. Byce, 
Miss C. Castle, Miss P. J. Dupont, Miss D. F. 
Righton, Miss J. M. Shortland, Miss D. 
Stanner, Miss R. D. Swales, Miss D. 
Whitehead. 
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Nursing School 
News 


Above: PRINCESS MARGARET HOSPITAL, 
NASSA U, Bahamas. Lady Arthur, wife of the Governor, 
who presented awards, with, left to right, Miss B. Johnson, 
silver challenge cup; Miss C. Deveaux, second prize and 
ophthalmic silver cup; Miss P. Moxey, midwifery prize, 
and Miss G. M. Knowles, practical nursing prize. 


Top of page: GROVE PARK HOS: 

PITAL, London. Seated centre ave Miss 

E. G. Wormald, matron, Miss I. Hilliers, 

M.B.E., who presented the tuberculosis 

nursing certificates, and Miss M. Pearce, 
sister tutor. 


Above: ORPINGTON HOSPITAL 

assistant nurses with Miss M. E. Edwards, 

sister tutor, and Miss C. E. Bentley, general 

secretary, N.A.S.E.A.N., who presented 

awards. Mr. R. J. E. Bladon won the 
chairman's prize. 


Left: LITTLE BROMWICH GEN- 
ERAL HOSPITAL. Miss E. Spencer, 
former matron, presented the prizes including 
the practical nursing prize to Miss C. Beary 
and matron’s prize to Miss S. Kerins. 


Below: FARNBOROUGH HOS- 
PITAL, Kent. Miss E. Patmore, matron, 
and Mrs. J. S. Marviott with prizewinners. 


Farnborough Hospital, Kent 


RS. J. S. Marriott, president of the 
Bromley Branch of the Royal College of 
Nursing, presented awards. The proceed- 
in) an with a short divine service con- 
ducted by the Rev. T. Darlington, chaplain. 
Miss E. ‘Patmore, matron, reported the 
opening of three wards and three theatres 
since the last prizegiving; sterilizing and 
sluice equipment had been improved in 
many departments and a nursery for the 
young children of married nurses had been 
opened. An increase of 25 per cent. in the 
number of student nurses had enabled one 
ward to be reopened. Miss Patmore warned 
finalists that they would now be expected 
to ‘‘change overnight from being over- 
worked students to fledgling dragons!’’ 
Miss A. Phillpott was this year’s gold 
medallist and the silver medal was won by 
Miss J. Stevens. 
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Letters to the Editor 


Public Health Salaries— 
Divided We Fall 


MapamM.—After some 20 odd years of 
nursing I cannot but feel that the nursing 
profession has much to learn in the conduct 
of its affairs. Some members of the public 
health team have got an increase in salary 
above that awarded to others similarly 
qualified and, in some cases, more qualified 
members, This difference can only be a 
temporary one and must be rectified eventu- 
ally, but immediately creates an excuse, 
always apparently eagerly awaited, for 


friction not only within the profession but 


within one branch of the profession. 

The salaries paid throughout the nursing 
services are grossly below the profession’s 
worth and compare must unfavourably with 
other skilled employment. This is, however, 
no excuse for nurses, and health visitors are 
basically nurses, to attempt to escape into 
another category of worker. 

The strength of any profession is in its 
unity but the professional organizations 
which should unite the nursing profession 
are notoriously lacking in membership. 

Those of us who do not belong to any 
professional organization should realize that 
we do by such lack of action weaken, if not 
render impossible, any attempt those organ- 
izations may make to rid nurses of their 
inheritance—an inheritance of hard work 
for little pay, if much joy. 

M. H. McLEop, S.R.N., S.C.M., Q.N., H.V. 


* * * 


Mapam.—I do sympathize with the 
point of view of J. K. Wenham, but surely 
she has the remedy—to do health visiting 
only. 

In my view this increase in salaries as 
proposed is excellent because: 

(1) It will force the backward counties 
to improve their health visiting service as 
no one with a leaning towards health 
visiting will be available for combined work. 

(2) Health visitors do need an increase 
as they do not obtain the same amenities 
as do the district nurse/midwives as the 
latter have houses, telephone, garage, etc., 
provided. The health visitor provides her 
own and in many cases her own office 
heating, lighting, etc., with perhaps tele- 
phone, for the use of the county council 
if in a rural area. 

(3) It will attract many of the right type 
to this service who have hitherto gone in 
for any other kind of welfare work except 
health visiting, such as almoning. 

This is, of course, an old ‘pot boiler’ on 
combined work. In my opinion domiciliary 
hursing and midwifery cannot be said to 
be satisfactorily combined with health 
visiting if this health visiting is not to 
suffer. The former’is nowadays much more 
interesting, but how can one possibly take 
a welfare centre successfully if one has 
been up all night with a case, or give a 
school talk or even attend a school medical 
inspection when an expectant mother 
needs an urgent visit, There are too many 
distractions to do proper health visiting 
which needs all one’s attention. 

Health visiting is a very worth-while job 
but there are many pitfalls for the unwary— 
Many difficulties to be met with equanimity 
in order to get into the house once again, 
and above all no bouquets. There is the 
feeling that one has done one’s job and to 


the best of one’s ability, and returning 
home tired there remains the inevitable 
clerical work before it mounts up so as to 
become impossible to contend with. 

There is at the back of one’s mind that 
mother who was got away for a holiday 
before she had a final mental breakdown, 
that other mother who had a home help 
arranged because she was not able to carry 
on without. Also that old lady living in a 
veritable hovel who with a great deal of 
time and patience was at last persuaded to 
go to an old people’s home willingly. 

Meantime advice is given at the welfare 
centres, school medical inspections arranged, 
prepared and attended, cards filed, home 
helps found, new babies visited, tuberculosis 
households kept an eye on and Heaf tests 
given as required. Any odd moments are 
filled up with routine visits. 

Hardly a job in a rural area anyway to 
be combined with anything else in my 
opinion. 

M. E. I’ANSON, S.R.N., S.C.M., H.V.CERT. 


* * € 


MapaM.—Regarding the recent award 
to health visitors as the result of arbitration, 
my colleagues and myself would like to 
express our appreciation of the long- 
awaited improvement in the financial 
situation. We are concerned, too, that this 
award signifies a big discrepancy between 
the award of 5 per cent. to other members 
of the nursing profession, particularly to 
midwives and district nurses, and the need 
for this to be increased. But in recognizing 
this we must not lose sight of the fact that 
the health visitor is not recognized generally 
as ‘the spearhead of the social services’, 
as in fact she is as a medico-social worker, 
and one way to do this would be to bring 
her salary more into line with other social 
workers, many of whom practise after 
their social science qualification, at an 
early age and with little experience. The 
health visitor, by reason of her long nursing 
training and experience in the field of 
preventive medicine, is indeed a specialist 
in the field, and her role is rather that of the 
general practitioner in preventive medicine. 

The suggestion that is made from time 
to time that the health visitor should become 
detached from the nursing profession 
generally is to be deplored, for it will further 
widen the gap that already exists between 
curative and preventive medicine. Many 
nurses would never come into the preventive 
field because ‘of the unspectacular and, in 
a personal sense, unrewarding nature of the 
work, while many health visitors would 
not have remained in the field if they did 
not recognize the importance and rewarding 
nature of the work, if only they have the 
vision and patience to continue. 

I feel that the reason that the health 
visitor’s work is not understood by many 
is the fault of the health visitor herself 
and her representative organizations. She 
usually goes on working quietly in the 
background, satisfied that she is keeping 
many people out of hospital, and preventing 
the break-up of families, and is often foo 
tired after dealing with the many problems 
involved to attend. meetings of her organ- 
izations regularly. Other workers in the 


social field only seek her help when they 
need more background information (and 
how this helps in the general pattern of 
things has been demonstrated frequently), 
but she is not yet ‘accepted’ as the necessary 
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member of the social team because she 
may not have her social science certificate— 
though many health visitors havel 
The discrepancies in the salaries between 
the health visitor and the children’s officer 
and other workers in the social field should 
be considered, not only by the health 
visitor but by her organizations and the 
Ministry of Health. Surely, taking the 
long view, preventive medicine is more 
important than curative from the aspect 
of financial cost to the country and the 
personnel involved, and I understand that 
the recent award to health visitors was 
made solely on the grounds of need for 
recruitment to the service. Increased 
financial awards to health visitors will 
show some recognition that the work that 
the health visitor does is of vital importance, 
and will not necessarily deplete the number 
of nurses remaining in curative work, 
while it will serve to make those trained 
women, who have the vision preventive 
work demands, and the desire for this 
specialized work, seriously consider training 
for it, and this is what is desperately 
needed 
E. M. Boyce. 


* * * 


Mapam.—May I, an ordinary member of 
the public and a profound admirer of the 
professional nurse, tender some advice to the 
members of your profession? 

Your case is really a very simple and 
straightforward one—there is, you know, no 
trade or profession in this country where the 
work load has increased so much as has 
yours. Salaries have lagged behind. 

My information is that the load on the 
average district nurse, is not less than four 
times that obtaining 20 years ago. 

Neglecting the fall in the value of money, 
your average district nurse is worse off 
financially, in terms of payment for services 
rendered, than she was in those pre-war days. 

A second point is this—are you not rather 
overdoing this ‘qualification’ business? 

A nurse’s greatest attribute is her kindli- 
ness, her second—her experience; we 
ordinary people respect our nurses for what 
they do for us—not for what they know. 

May I commend to your readers the 
second paragraph of the first letter appear- 
ing in your issue of October 25—I suggest 
your readers memorize the last line, 

To be kept on the doorstep is one thing, 
to be able to lift the latch and walk in is 
another. 

Maybe the integration of the health 
visiting service, in part with each of the 
other home nursing services, might provide 
more than one answer to more than one 
question. 

We are so terribly short of home nurses 
and if we are to recruit more we dare not 
risk the intrusion of ‘airs and graces’ into 
the profession, 

You are important people and if you 
are to receive the respect and co-operation 
your profession warrants then it must be 
made manifest to all that the murse is an 
important person and she should be re- 
warded as such. 

ONLOOKER. 


[This correspondence is now closed.— 
Eprror.] 


Disabled Nurses 


MapaM.—During the past few months 
the Nursing Times has printed many 
articles on the burning question of the 
disabled person. Special hospitals and 
departments are giving a great deal. of 
thought and time to helping the growing 
number of disabled persons. Every effort 
is made to get them well enough to take a 
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rehabilitation course in order to get them 
back to work. 

It all looks rosy in print, but I wonder 
how the people helped and the readers— 
who are largely nurses—really view these 
articles. 

During the past week I visited the 
London Nursing Exhibition, and I saw 
many disabled nurses walking round with 
the aid of sticks, and I feel compelled to 
put my thoughts on paper. 

What has been done to help the disabled 
nurse? Consoling words are spoken, letters 
full of sympathy written, which is the last 
thing we want. But there it ends—no 
effort is made towards rehabilitation or to 
help the nurse find employment. 

Is it not time that some of us got together 
to look at this problem with its desperate 
realism? Inability to obtain work of any 
sort faces many of us at an age when we 
have many years of service to give. We 
have given the best years of our lives to 
caring for sick people, seen them recover 
and go back to work. 

Now what of the problem of the re- 
habilitation of the disabled nurse? 

COLLEGE MEMBER. 


[Rehabilitation and training schemes are 
available for nurses, as for others, on the 
Register of Disabled Persons of the Ministry 
of Labour and National Service. Local 
offices of the Ministry, or the disablement 
resettlement officer (D.R.O.) at the local 
Employment Exchange, will give informa- 
tion to any nurse seeking advice. With 
reference to the extension of the training 
schemes for disabled nurses announced by 
the Ministry of Health in circular HM(57)84 
as reported in the Nursing Times of October 
4, page 1105, we are asked to state that 
applicants should get in touch first with the 
local office of the Ministry of Labour.— 

EpirTor] 


Workin g Conditions 


MapaM.—lI believe there is in operation a 
committee inquiring into conditions of 
nurses. I hope what I have to relate would 
be of some use to this inquiry. 

I and many of my colleagues who have 
grown-up families took to training as State- 
enrolled assistant nurses. The time to do so 
is two years. The hospitals which are train- 
ing schools are well out of town, therefore 
to be on duty at 7.30 a.m. we leave home at 
6.30 a.m. as two buses are necessary to make 


the journey. Our duties are broken, three 
hours off during the day then working till 
8 p.m. or 8.30, one night till 9 p.m.; one 
day off. 

On Sunday every nurse is on duty at 7.30 
a.m, as usual. The morning nurses go off 
from 10 a.m. till 3 p.m. then work till 8 p.m. 
Most of us have long distances to walk to 
reach a main point for the early morning 
service bus on Sundays and _ holidays. 
There is another hour added each night to 
get home. There are studies and homework 
to be done. 

I had an accident and was in hospital. I 
was compelled to give up the strain of hours, 
having four months to make up for sick 
leave to complete my two years. This was 
regrettable. Now I work in a hospital nearer 
home, but this hospital is not in the training 
group and I have lost the most of my two 
years training just on account of broken 
duties, and the matron did not wish to alter 
hours—this was the ruling in that hospital. 
I also lose status and wages. 

A. MacKENZIE. 


A ppreciation 


Will all those members of West Suffolk 
Hospital Nurses’ League who subscribed 
to my gift please accept my grateful thanks. 
The armchair is very lovely and most 
comfortable and it will be constantly used 
and enjoyed for the rest of my life. It is 
indeed a most useful gift for which I am 
truly thankful. 

HELEN M. SAVAGE. 


Any Spare Copies? 


The city librarian of 
Public Library writes: 

““‘We have a set of the Nursing Times 
from which the following numbers are 
missing: 1941—all issues of July and 
August; September 20; October 11; Decem- 
ber 13. 1942—January 17, 24; November 
14. 1943—February 13; August 7. 1944— 
January 1, 15; December 9, 23, 30. 1945— 
February 17. 1948—July 10. We should 
be very sorry to have this most useful 
publication permanently incomplete, and 
wonder whether you can do anything to 
help us.”’ 

[These numbers are now out of print, 
but if any of our readers have spare copies 
perhaps they would let the editor know 
which numbers they could supply if 
vequived.—EDITOR. ] 


Johannesburg 


News inBrief 


ONE Every Six Hovurs.—During the 
first nine months of this year Dr. Barnado’s 
Homes have taken into their care a total of 
1,257 boys and girls—equivalent to one 
child joining the Barnardo family every six 
hours night and day. 


BERKELEY COTTAGE HosPITAL’s exten- 
sions to the casualty and outpatient 
department are being speeded up because 
of expected extra demands when the 
nuclear power station in Gloucestershire is 
built nearby. Work is being paid for from 
the free monies account and a donation from 
the hospital’s League of Friends. 


BRITISH SURGEON IN MExico.—Mr. G. F. 
Gibberd, obstetric surgeon at Guy’s Hospital, 
after examining in the West Indies on behalf 
of the University of London, visited Mexico 
under the auspices of the British Council to 
lecture to the Medical Association of the 
American-British Cowdray Hospital, and in 
the University of Puebla, and to hold con- 


sultations with the Medical Faculty of the 
National University. 

A Two-YEAR PRE-NURSING CouRSE has 
begun at West Bromwich Technical College 
in conjunction with the West Bromwich 
and District Hospital Management Group. 
Students attend the college for two days 
a week and hospitals for three days. 


THE MINISTER OF HEALTH has appointed 
Mr. Robert Mathew, m.P., to be his Parlia- 
mentary Private Secretary. 


SALK VACCINE From CanapDa.—Negotia- 
tions for the purchase of Salk poliomyelitis 
vaccine from Canada have been com- 
pleted and formal signing of the contract 
is imminent. The first vaccine for test- 
ing by the Medical Research Council has 
already been received in this country. 
Negotiations are still proceeding with an 
American firm for the purchase of an 
additional quantity of Salk vaccine in the 
United States. 
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Herefordshire Nursing 
Conference 


EREFORDSHIRE County Council held 

a nursing conference at Hereford from 
October 1 to 4. On the first afternoon Dr. 
J. M. Malins began by emphasizing the 
incidence of cases of diabetes in the com- 
munity, and showed that it is now probably 
as high as 1 per cent. since for every case 
diagnosed there is another as yet undis- 
covered. Most of them are symptomless, 
therefore an accurate estimation of incidence 
would involve the examination of normal 
groups. Dr. H. M. Cohen, principal school 
medical officer of Birmingham, in the 
succeeding lecture summarized the various 
problems which faced the health visitor 
when her advice was sought by parents of 
cerebral palsied and epileptic children. 

A complete afternoon was spent on 
maternity questions ranging from ‘Obstetric 
Emergencies’ by Mr. M. J. D. Noble to 
‘Causes of Sterility and Infertility’ by Mr. 
S. A. Bond. Mr. Bond stressed that when a 
couple had been trying to have a child and 
had been unsuccessful both partners should 
be investigated. 

Coronary heart disease was next con- 
sidered. Dr. A. J. Thomas said that the 
group of diseases in the past known as 
arteriosclerotic and hypertensive heart 
disease, myocardial degeneration and myo- 
carditis, had come to occupy the main part 
of the picture of heart disease. These had 
now taken the place of rheumatic heart 
disease which was rapidly diminishing in 
incidence. 


Problem Families 


The rest of the afternoon was devoted to 
an excellent lecture by Miss M. M. Bathgate, 
public health nursing officer, Ministry of 
Health, Birmingham, who traced the re- 
search into the question of problem families, 
and made special comment on the early 
investigation carried out in Herefordshire on 
the subject. She referred to the action which 
could be taken by local health authorities 
and others in dealing with problem families. 

Dr. H. E. Thomas opened the lectures on 
the last afternoon and gave an up-to-date 
review of the prevention and control of 
tuberculosis. The conference concluded 
with an account by Professor Fraser Brock- 
ington of some achievements of the World 
Health Organization. He explained the 
creation, constitution and administration of 
this organization, and gave examples of 
WHO in operation, dealing with such wide 
topics as epidemiology, industrial standard- 
ization, spread of scientific knowledge and 
direct aid. Special reference was made to 
fellowships for nurses. 

Those responsible for the organization of 
this nursing conference managed to get 
subjects for the lectures which seemed to 
interest the nurses and were fortunate in 
securing good lecturers to deal with these 
subjects. 


Discussion Groups Planned 


Arrangements have been made to send on 
to each nurse on the staff of Herefordshire 
County Council a folder containing notes of 
the lectures. It is hoped that not only will 
these notes serve as an aide-memoire after- 
wards, but will form a basis for discussion 
at discussion groups which it is hoped might 
follow on the conference some time during 
the winter. This will be the first time 
that discussion groups for nurses have 
been attempted in Herefordshire, and it is 
hoped that by running them more benefit 
will be derived from the conference. 
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Weekly Pages of Interest to Younger Nurses 


SEUDENT & 
SPECIAL 


Citizens of Czechoslovakia enjoy a free Health 
Service with compulsory protection for Children 
against Tuberculosis, Smallpox, Diphtheria—and 
now against Poliomyelitis—a start is being made 
with the 6 months to 7 years age group. 





Schoolchildren of a village near Prague 

have been told about vaccination against 

polio and crowd round the doctor as he 

arrives. The boy on the left ts already 
rolling up his sleeve! 


Below: doctor and nurse get to work on 

the immunization of these schoolchildren 

against polio, as a precaution against 

epidemics which seem to appear at five- 
yearly intervals. 


A sharp prick—but the children are prepared 

for it by the teacher’s explanation, and 

curiosity and interest overcome fear of the *¥ 
syringe needle. 


Immunizations are carried out in health 

centres, nurseries and schools: the twin 

babies (left, below) are a tribute to the 
medical supervision of all children. 
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Barbara and 
Jennetta Vise— 


overhear another talk be- 
tween the three gay Student 
Nurses who are never long 
at their wits’ end—because 
they all three put their heads 
together. This time, it’s the 
question of a disappearing 
trick—the alarming trick 
that MONEY plays! But < P a 
perhaps YOU manage your 

budget better than they do? 























2. In the evening when they met again, Alice was hopping high. 
Uncle Charles had sent her ten pounds. ‘‘I shall dvape myself in 
mink!’’ she romanced, pulling a curtain round her. ‘‘Ho, no, you 
won’t, my girl,” laughed Helen, ‘‘you’re going to open a bank 


account—and get your fun building up a nice little balance... ”’ a reference for mel’’ 
good, jolly good; she should see his bank manager 
with him. And so six-foot-two of dashing Uncle 
Charles, rolled umbrella and curly-brim bowler, took 
her out to lunch afterwards. 


‘‘Old skinflint!’’ Alice retorted, ‘‘a bank account—and lose all my 
gorgeous money?”’ Lois cut in: ‘‘It would save you from wasting 
it—or losing it, as you easily can if you carry your salary round 
all the time. ... We'll make Helen do something about an account 
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= CAP IT—if you CAN! 


1. ‘‘Not a cent, not a sou, not a bean!’ Alice 
groaned. ‘‘Heaven alone knows where it has 
gone. I must have lost at least 10s. some- 
where ...’’ Looking just a bit smug, Helen 
said, ‘‘Keep a budget and you’ll know where 
it goes.”’ Then she laughed: ‘‘I do—but I’ve 
still only five bob left to last me till the end 
of the month!”’ Lois peered into her purse: 
‘‘By looking hard, I see eight-and-seven- 
pence,’’ she reported, ‘‘but I won’t dip into 
my Post Office savings yet! Let’s pool our 
pennies and divvy up when we get our 
salaries.’’ ‘‘Agreed’’, said Alice, ‘‘not that 
I like borrowing—or lending, for that 
matter...” 


3. Next day at breakfast, Alice announced, ‘‘I’m 
going to write to thank darling Uncle Charles for 
his cheque and tell him I like the look of it so much 
that I must have a bank account myself. He can be 


Uncle Charles replied, jolly 


“I always feel’’, 





of some sort, too... 





” smirked Alice, ‘‘simply magnificent when I’m out 


with him. It was worth saying farewell to my cheque 
—and anyhow I’ve got a whole bookful of my own 
cheques to draw against it.’’ 


LOIS has had a savings account with the Post Office 
for a long time—anyone can begin this good habit as 
early as seven years of age, with as little as 5s. She 
finds that if you put money somewhere safe, it doesn’t 
vun away so fast. ‘‘ Yet when you really want some, 
it’s easy enough to draw it over the counter’’, she 
emphasized to Helen, for whom she had brought back 
a leaflet, ‘Saving Through the Post Office’. 





MEDICAL TERMS IN EVERYDAY USE 


Malpighian bodies, Bowman's Capsule, Loop of Henle 
Meniére’s Disease 


famous anatomist of Bologna, was the 

founder of microscopic anatomy and 
discovered many minute structures, includ- 
ing the skin layers, the taste buds of the 
tongue and the glomeruli of the kidney 
which bear his name. He became physician 
to Pope Innocent XII and was internation- 
ally famous. His works were published in 
England and he was made a fellow of the 
Royal Society. His pupils loved him but he 
had bitter family feuds during which some 
of his best writings were destroyed. 


M iamous ana MALPIGHI (1628-94) the 


The capsule surrounding the glomeruli 
was discovered much later by sIR WILLIAM 
BOWMAN (1816-92), the ‘‘father of the 
kidney’’, who was surgeon at Birmingham 
General Hospital, demonstrator of anatomy 
at King’s College Hospital and ophthalmic 
surgeon at Moorfields Hospital. 


A contemporary of his, JACOB HENLE 
(1809-85) also did microscopic investiga- 
tions of the kidney, the eye, epithelial 
tissue, artery walls and areas of the brain. 
He discovered the loop between the con- 
voluted tubules of the kidney which bear 
his name. Henle was professor of anatomy 


in Zurich, Heidelberg and Gottingen, a fine 
illustrator of his own works and an accomp- 
lished musician. He wrote an early book on 
pathology and anticipated the discovery 
that infectious diseases are caused by living 
organisms. 


Meniére’s disease has symptoms of giddi- 
ness, headache, deafness and ringing in the 
ears, first described by PROSPER MENIERE 
(1799-1862). He was a brilliant Parisian 
doctor, a_ well-known intellectual who 
counted Victor Hugo and Balzac among his 
friends. He worked at the Hotel Dieu during 
revolutionary riots when, in one day alone, 
2,000 wounded were brought in. He was 
once asked by King Louis Philippe to 
ascertain the pregnancy of the Duchesse de 
Berry who was claiming the throne for her 
eleven year old son by the Duc de Berry. 
She had secretly married an Italian noble- 
man and the discovery of this and her 
pregnancy by him led to her downfall and 
removed the threat to the rightful heir, 
Louis Philippe’s son. Meniére became 
director of the institute for deaf mutes in 
Paris and it was here, during his last illness 
that he wrote his account of the disease 
which bears his name. 








ALICE found her bank account most useful ; 
she put at least half her month’s salary into the 
bank on pay day, and by the end of the month 


somehow she hadn’t withdrawn it all. When 
she wanted to repay her Mother a small loan, 
she found it fun—as well as a safe way—to 
send her a crossed cheque. She, too, hoped to 
persuade Helen, and picked up for her a 
booklet in the bank about opening an account 
and what it means to you. ‘‘ And don’t think,” 
she told Helen, ‘‘that you must have an Uncle- 
Charles-size cheque for your first deposit; you 
can open an account with a much smaller one. 
Go and ask the manager to explain.” 
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‘Royal College of Nursing 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the Bristol Branch.—The next 
meeting will be held in the Teaching Unit, 
Bristol Royal Infirmary, on Wednesday, 
November 6, at 6.30 p.m. Staff nurses are 
cordially invited. Miss Yule will give a 
talk on The Work of the Royal College of 
Nursing. 


Occupational Health Section 


Leicester Group.—A business meeting, 
starting with a demonstration of the 
Stephenson Minuteman Resuscitator, will 
be held at N. Corah (St. Margaret) Ltd., on 
November 11 at 7 p.m. Nurses from industry 
will be most welcome. Tvavel: Midland 
Red bus to St. Margaret’s bus station; 
factory entrance in St. John’s Street. 


Branch Notices 


Bath and District Branch.—<A film show 
will be held in the Royal United Hospital 
on Tuesday, November 12, at 6 p.m. Atoms 
for Peace (radioactive isotopes) and That 
Babies May Live will be shown by courtesy 
of General Milk Products Co. Ltd. 

Cardiff Branch.—A sale of work will be 
held at Cardiff Royal Infirmary on 
November 9 at 3 p.m., to be opened by 
Mrs. C. G. Traherne. Admission 6d. 

Hastings and District Branch.—A business 
meeting will be held at St. Andrew’s 
Church Hall, Bexhill-on-Sea, on Tuesday, 
November 12, at 6 p.m., followed at 6.30 
p.m. by a social evening. 

Liverpool Branch.—Please note that the 
meeting on November 25 will not now take 
place, but there will be a general meeting on 
November 18. The commemoration dinner 
will be held at the Exchange Hotel on 
December 5. Miss F. G. Goodall will be 
guest of honour. Tickets, 26s., from Miss R. 


Haynes, Royal Infirmary, Liverpool 3. 

Plymouth and District Branch.—A general 
open meeting will be held at South Devon 
and East Cornwall Hospital, Greenbank 
Road, on Monday, November 11, at 7.15 p.m. 
At 7.45 p.m. Mr. H. S. Elvin will speak on 
Switzerland (illustrated by films). Lady 
Roborough will open a Nurses’ Christmas 
Market at South Devon and East Cornwall 
Hospital, Freedom Fields, on Saturday, 
November 16, at 2.30 p.m. Gifts or money 
to matrons or the hon. secretary, Miss W. S. 
Sloman, 43, Thorn Park, Plymouth. Mem- 
bers are asked to refer to their programmes 
and the Nursing Times as notices of events 
will not be sent in future. 


Liverpool Branch Study Course 


Liverpool Branch has arranged a study 
course for the afternoon and evening of 
Tuesday, November 5. 

Afternoon 

Royal Southern Hospital, Caryl Street 
2 p.m. Medico-legal Aspects affecting Nurses, 

by Dr. L. Findlay. Sudden Death, by Dr. 

Charles St. Hill. Chairman: Miss Viggor, 

matron, Royal Southern Hospital. 

4.15 p.m. Tea. 
Evening 
Liverpool Royal Infirmary 
6 p.m. Coronary Thrombosis, by Dr. Charles 

McKendrick. Bronchial Carcinoma, by Dr. 

Robert Coope. Chairman: Miss Jackson, 

matron, Liverpool Royal Infirmary. 

Fees: members, 3s. per session, 5s. 6d. two 
sessions; non-members 4s. and 7s.6d. Please 
apply as soon as possible to Miss R. Haynes, 
Royal Infirmary, Liverpool 3. 
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Additions to the Library 


Acton Society Trust. Size and Morale, Part 
2+ (The Trust, 1957). 

Fellowship for Freedom in Medicine. A 
Critical Examination of the Guillebaud 
Report on the Cost of the National Health 
Servicet (The Fellowship, 1957). 

Freeman, L. Hospital in Action; the story 
of the Michael Reese Medical Centre. 
Chicago* (Rand McNally, 1956). 

Funkenstein, D. H. and others. Mastery of 
Stress* (Harvard University Press, 1957). 

General Register Office. Tuberculosis 
Statistics for England and Wales, 1938- 
1955: by W. P. D. Logan and B. Ben- 
jamint? (H.M.S.O., 1957). 

Hall, C. S. and Lindzey, G. Theories of 
Personality* (Wiley, 1957). 

Home Office, Scottish Home Department. 
Report of the Committee on Homosexual 


Offences and Prostitution (H.M.S.O., 
1957). 
International Labour Office. The Protec- 


tion of Workers against Ionizing Radia- 
tions (I.L.0., 1955). 

James, D. G. The Diagnosis and Treatment 
of Infections (Blackwell, 1957). 

Leff, S. Recent Outbreaks of Infectious 
Diseases (Lewis, 1957). 

McHenry, E. W. Basic Nutrition* (Lippin- 


cott, 1957). 

Miller, G. The Adoption of Smallpox 
Vaccination in England and France* 
(University of Pennsylvania Press, 1957). 

Ministry of Education. Education in 1956; 
being the report of the Minister of 
Education (H.M.S.O., 1957). 

Munroe, R. L. Schools of Psychoanalytic 
Thought (Hutchinson, 1957). 

Pyke, M. Nothing Like Science (Murray, 
1957). 

Quick, A. J. 
ton, 1957). 

Twelfth International Congress on Occupa- 
tional Health. Report of the 12th 
International Congress, Helsinki, 1957. 
2 vols. (The Congress, 1957). 

United States Department of Defense. The 
effects of nuclear weapons; edited by S. 
Glasstone* (United States Atomic Energy 
Commission, 1957). 

Windemuth, A. The Nurse and the Out- 
patient Department* (Macmillan, 1957). 

Winnicott, D. W. The Child and the Out- 
side World (Tavistock Publications, 1957). 

Women’s Group on Public Welfare. Lone- 
liness (National Council of Social Service, 
1957). 


* American publication t Pamphlet 1 Reference 


Hemorrhagic Diseases (Kimp- 





Chesterfield Branch 


The last two meetings of the Chesterfield 
Branch have been of special interest to 
members. On September 18 Miss A. Holder, 
matron of Lodge Moor Hospital, Sheffield, 
and chairman of the Branches Standing 
Committee, gave a most interesting lecture 
on the. spinal injuries unit at Lodge Moor 
Hospital, illustrated with a soundtrack 
film and slides—showing the patient from 
the moment the injury happened, through 
admission, diagnosis and treatment to his 
final discharge. 

Members were very interested to note 
that rehabilitation began as soon as the 
patient entered hospital. The voluntary 
and social services at the disposal of the 
patient were also illustrated. 

On October 16 Miss K. Newcombe, chief 
nursing officer, Sheffield Regional Hospital 
Board, was the guest speaker and enthralled 
members with a talk on her recent Scandin- 
avian study tour. Miss Newcombe described 
her travels from country to country and 
gave a most descriptive account of the 
hospitals, nurse training and patient care 
in each country, and how they compared 
with our own. 


Bedford and District Branch 
Study Day 


Members of the Bedford and District 
Branch held their annual study day on 
October 7 at Bedford General Hospital, 
South Wing. Nurses, midwives, members of 
the public health authority and members 
of the British Red Cross Society enjoyed an 
interesting programme. 

Miss B. Shand, matron, introduced Lady 
Stewart, president, who opened the study 
day. In the absence of Dr. J. A. Leahy, 
Lady Stewart took the chair and introduced 
the first lecturer, Dr. A. Rook, skin special- 
ist, Addenbrooke’s Hospital, Cambridge, 
who spoke on ‘Recent Advances in the 
Management of Common Skin Diseases of 
the Schoolchild’. 

Dr. M. D. Hosford, consultant anaesthet- 
ist, Bedford General Hospital, introduced 
Dr. M. Donaldson, who gave a lecture on 
“Cancer Research’, 

After lunch the programme was opened 
with an enlightening lecture and film on 
‘Treatment with Cortisone-like Drugs’, 
given by Dr. J. J. F. Merry. The chair for 
this lecture was taken by Miss F. M. Tombs, 
chief nursing officer for Bedfordshire. The 
day concluded with a talk by Dr. W. C. V. 
Brothwood, county medical officer of health; 
the chairman was Mr. H. J. Weller, vice- 
chairman, Bedford Group Hospital Manage- 
ment Committee. 

Miss F. M. Tombs, chairman of the 
Branch, proposed a vote of thanks to Miss 
B. Shand, and to all who had worked to 
make the day a success. The arrangements 
for the study day had been in the hands of 
a special sub-committee. 


ROYAL COLLEGE OF NURSING 
APPEAL 
for the Nation’s Fund for Nurses 
We thank all the donors who helped to 
make up the good list printed below. Many 
nurses and others whose names do not 
appear must have contributed to these 
Branch and hospital donations and it is 
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hoped that they will accept our thanks. 
Contributions for week ending October ” 
Ss. 


L. W. Bird, Esq. ‘In appreciation of the kind 
and skilful attention from medical and 


nursing staff, St. Luke’s Hospital, Bradford 5 0 0 


> 
Liverpool Branch . } Be Ee 
Bridgend Branch, For Christmas eo 
Mansfield Branch. For Christmas... eee Pe ae 
South Eastern Metropolitan Branch .. -- 1010 0 
Mrs. P. Martin .. 10 0 


Royal Hampshire County Hospital. Collection 
at St. Luke’s Day ~apiaaael eres of 


hospital foundation : - 10 8 7 
Harrow and —— Branch . r -- 10 0 0 
Mrs. J. M. Barker. or Christmas oe hes ey ee 
Hammersmith Hospital. Collections at dedica- 

tion service .. 316 0 
Miss A. Kitney. (General fund. £2, Christmas 

if 0 


coal £3 8 PY Te Re. ae Oe 
Woking and District Branch. Bring-and-buy 
sale . 5 0 
Mrs. I. Wilson. In: memory of Nurse W. Brown 1 1 
College Member 57439 .. : 5 
Total £63 1 5s. 74d. 


Christmas Parcel Fund 


fs; @ 

Sheffield Branch ‘x a en as a ae 
Miss A. K. Head ay net ‘< (aes 
Mrs. Lamond 2: 6 
£10 2 6 


We are very short of tea and other hot 
drinks for our packing. Perhaps some of you 
will be able to send your contributions soon 
so that the gift parcels may contain some of 
these things. We acknowledge gifts from 
Miss Fowler, Miss McEwan, Miss H. B. 
Upperton, Mrs. Galloway, Miss Head, Miss 
Phillips, Miss Charley, Miss Parker, an 
anonymous donor and G.Y.T. Jackson, Esq., 
with many thanks. 

E. F. INGLE, 

Secretary, Royal College of Nursing Appeal for the 

Nation’s Fund for Nurses, la, Henrietta Place, Cavendish 
Square, London, W.1. 


Welfare Organizer 


Miss Barbara Tarratt, S.R.N., S.C.M., 
H.V.CERT., has been appointed organizer for 
Old People’s Welfare, Community Council 
of Lancashire. Miss Tarratt, well known to 
many College members up and down the 
country as field officer to the Public Health 
Section of the College, will take up her new 
post on November 13. She trained at St. 
Bartholomew’s Hospital, London, and the 
Municipal Maternity Home, Leicester, and 
took her health visitor training with the 
National Health Society in London. She 
was a school nurse, Leicester City, and a 
health visitor/school nurse for Kent County 
and Bristol, and has been at the Royal 
College of Nursing since 1948. 





Manchester Study Day 


The Infectious Hospitals Matrons’ and 
Nurses’ Association, North Western Branch, 
will hold a study day at Monsall Hospital, 
Manchester 10, on Monday, November 18. 

10.30 a.m. Registration and coffee. 

11 a.m. Lecture by Dr. Liddle, p.P.H. 

12 a.m, Visit to Puerperal Unit. 

1 p.m. Lunch. 

2 p.m. Orthopaedic Aspects of Polio- 
myelitis, by Mr. Cullen, F.R.c.s. A meeting 
will be held after this lecture, followed by 
tea. 

Will members wishing to attend please 
let Miss Phillips know before November 12. 


Royal College of Midwives 

We regret that in the supplement of our 
October 25 issue showing the Royal College 
of Midwives new headquarters, the photo- 
graph on page 1214 was of the executive 
committee, of which Miss M. Hollingworth 
was elected chairman, and not of the Council 
as stated. Miss F. R. Foxton, chairman of 
Council appears in the lower picture talking 
to Miss V. Watson, education officer. 


The Council Entertains Miss Goodall 


HE drawing room of the English Speak- 

ing Union provided a pleasant setting for 
the informal dinner party which the Council 
of the College gave to honour Miss Frances 
Goodall on October 17. Two other guests 
were present, Miss B. M. B. Haughton, until 
recently deputy secretary, and Miss J. M. T. 
Page, who had been Miss Goodall’s personal 
assistant; both of them had worked with 
Miss Goodall during the whole of her period 
as general secretary of the College. 

As a token of affection and gratitude the 
Council gave Miss Goodall a lizard skin 
handbag and matching notecase and a 
Parker 51 fountain pen. In presenting these 
gifts Mrs. Woodman, chairman, said she 
would like to say how highly she, personally, 
had valued her long association with Miss 
Goodall and how much she had gained from 
it. She spoke of the wise counsel which had 
always been given by Miss Goodall and paid 
tribute to her great vision in guiding the 
work of the College within the terms of the 
Royal Charter, and the zeal and enthusiasm 
with which she had promoted the interests 
of the profession. She referred, too, to the 
perfect team spirit with which Miss Goodall 
and Miss Haughton had worked together 
over the years and from which the College 
and the profession had derived such great 
benefit. Mrs. Woodman concluded by wish- 
ing Miss Goodall much happiness in the 
future. 

Miss Goodall expressed delight and grati- 
tude at the presents she received from the 
Council. She spoke of the happiness and 
enjoyment she had always found in her work 
at the College and while she appreciated the 
kind things which Mrs. Woodman had said 
she felt that she had only done her job. If 


it was thought that she had done it well she 
was very glad. She referred with warmth 
and affection to Miss Haughton and to the 
tremendous support which Miss Haughton 
had been in her work; how, with her charm 
and her gentle yet firm manner, she had kept 
the domestic affairs of the College running 
smoothly and could always be relied upon 
for her loyal support, wisdom and sense of 
humour. Miss Goodall then spoke of her 
good fortune in having such an ideal 
personal assistant as Miss Page and what 
an enormous help she had been in carrying 
through the work. 

In referring again to her years as general 
secretary, Miss Goodall said there had been 
‘‘ups and downs, ins and outs, good days 
and bad days and triumphs and disappoint- 
ments’’; she spoke of the power for good in 
the hands of the membership and of the 
Council if they used it to the full extent. 
She asked all present to rise and drink with 
her a toast to the Royal College of Nursing. 

The president, Miss G, M. Godden, spoke 
briefly and said she remembered hearing 
that Sir Alexander Fleming always planted 
his garden in the name of his friends and, in 
the same way, the name of Frances Goodall 
would always live in the College as she had 
done so much to put the College in the 
position which it held today. 

Towards the close of the proceedings Miss 
Goodall said that while history was impor- 
tant it was a mistake to look too much to the 
past; it was the future that mattered. She 
felt the greatest confidence and happiness 
in handing on her task to her successor and 
she asked her colleagues, Miss Haughton and 
Miss Page, to join her in a toast to the new 
general secretary, Miss Catherine Hall. 


Coming Events 


Association of Nursery Training Colleges. 
—The annual general meeting will be held 
in the Cowdray Hall, Henrietta Street, 
London, W.1, on Thursday, November 7, 
at 2.30 p.m. The Marchioness of Reading 
will speak on Work in Nursery Training 
Colleges. 

Bolton Royal Infirmary.—The annual 
prizegiving ceremony will be held in the 
hospital on Saturday, November 9, at 3 p.m. 
The prizes will be presented by Miss B. J. 
Wylie, matron, Manchester Royal Infirmary. 
All former members of the staff are cordially 
invited. R.S.V.P. to matron. 

British Red Cross Society.—A ball will be 
held at the Dorchester Hotel, Park Lane, 
London, W.1, on Tuesday, November 26, 
8.15 p.m.-2. 30 a.m. under the patronage of 
the Princess Royal. Tommy Kinsman and 
his band. Tickets £2 15s., including dinner, 
from Secretary, Ball Committee, B.R.C.S. 
County of London Branch, 6, Grosvenor 
Crescent, London, S.W.1 (sLoane 9151). 

City of London Maternity Hospital.—The 
midwives prizegiving and reunion will be 
held on Thursday, November 28, at 3 p.m. 
Mr. Arnold L. Walker, c.B.£., will present 
the prizes. All past and present midwives, 
pupil midwives and post-certificate students 
are warmly welcomed. R.S.V.P. to matron. 

Hope Hospital, Salford.—The nurses 
prizegiving will be held on Saturday, 
November 9, at 3 p.m. Miss F. G. Goodall, 
C.B.E., S.R.N., will present the awards. 

Metropolitan District Nursing Association. 
—A Christmas Fair in aid of the association’s 


Voluntary Fund will be held at 18/20 
Montague Street, W.C.1 (off Russell 
Square), on Saturday, November 23, to be 
opened at 12 noon by Miss Cicely Court- 
neidge. Admission 6d. 

Oldchurch Hospital, Romford. — The 
nurses reunion and prizegiving will be held 
on Tuesday, November 21, at 3 p.m. All 
former members of the staff are cordially 
invited. R.S.V.P. to matron. 

Royal Society of Health.—Smethwick 
meeting. Symposium on The Health of the 
Worker, with reference to the Control of 
Dust and other Respiratory Diseases, in the 
Baths Assembly Hall, Thimblemill Road, 
Bearwood, on Wednesday, November 13, 
at 10 a.m. Papers by W. B. Lawrie, M.sc., 
W. Jeaffreson Lloyd, M.A., M.R.C.S., L.R.C.P., 
J. P. W. Hughes, M.p., p.p.H., and C. R. 
Lowe, M.D., PH.D., D.P.H. 

St. George’s Hospital, Hornchurch, Essex. 
—A sale of work will be held in the Enter- 
tainment Hall on Wednesday, November 20, 
at 3 p.m., to be opened by Miss Constance 
Fraser, T.V.’s ‘Mrs. Appleyard’. 

The Royal Institute of Public Health and 
Hygiene.— The Epileptic in the Community 
(illustrated), by J. D. N. Hill, F.r.c.p., 
D.P.M., in the lecture hall of the Institute, 
28, Portland Place, London, W.1, on 
Wednesday, November 6, at 3.30 p.m. 

Whipps Cross Hospital Nurses’ League.— 
A meeting will take place at the hospital on 
November 9 at 3 p.m., followed by a film 
show, then by a bring-and-buy sale. Past 
trainees and members cordially invited. 








Above: WEYMOUTH HOSPITAL 
surgical wards and operating theatre move to 
Portland Hospital. 


WEYMOUTH HOSPITALS 
CHANGES 


HE Royal Naval Hospital, Portland, has 
been re-named Portland Hospital and is 
now a unit of the Weymouth Hospitals. 

Weymouth and District Hospital, towards 
the end of the war, suffered severe damage. 
The townspeople donated monies towards 
rebuilding and modernizing the operating 
theatre and this week, with added financial 
help from the South West Metropolitan 
Regional Hospital Board, work has started. 
On October 6 the surgical wards and operat- 
ing theatre were moved, for a period of six 
months, to Portland Hospital. 

St. Luke’s-tide was celebrated in the 
beautifully furnished church in the grounds 
of Portland Hospital. The naval padre con- 
ducted the service. 
Lessons were read by 
Miss M. Hughes, mat- 
ron of Weymouth and 
Portland Hospitals, 
and Mr. D. Jackman, 
vice-chairman of the 
regional hospital board. 


Right: MISS ELSIE 
H. MACLEAN, 
matron of Blackpool 
Hospital for 22 years, 
was presented with a 
canteen of cutlery from 
the nursing staff, with 
deep gratitude, and a 
tea and coffee service by 
the medical staff and 
management committee 
at a party to mark her 
retirement. 


NEW THEATRES FOR 
BURNLEY HOSPITAL 


URNLEY General Hospital has a total of 

641 beds. The hospital has previously had 
only a single operating theatre with which 
to cope with all the surgical work. In the 
light of modern surgical techniques and 
practices this theatre was completely out-of- 
date in every respect, lacking in ancillary 
accommodation regarded as an essential 
part of a unit of this kind, and quite unable 
to cater for the growing demands made 
upon it. 
The foundation stone for the new twin 
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operating theatres was laid on January 28, 
1955, by the then Minister of Health, the 
Rt. Hon. Iain Macleod, M.p. Unfortunately 
it proved necessary for the board to termin- 
ate the original contract when the work was 
only part completed but the scheme was 
taken over and finished, and on October 
7 the unit was opened by the Earl of Derby. 

The new theatres have cost £55,000 and 
the suite consists of the twin theatres, with a 
sterilizing room serving both, a surgeon’s 
room, twin anaesthetic rooms, theatre 
sisters’ room, nurses’ changing room and 
patients’ recovery room. 


NURSES’ TRIBUTE TO 
SENIOR SURGEON 


AST and present nurses of Harlow 
Wood Orthopaedic Hospital, Notting- 
ham, paid tribute on October 12 to their 
former chief, Mr. S. A. S. Malkin, who 
after 28 years is retiring as senior super- 
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Above: THRONE HOSPITAL, BEL- 
FAST, has been presented with a T V set by 
the foremen, checkers and dockers of the 
Glasgow Steamer shed, Belfast. With the 
presentation party ave Miss Agnes Campbell, 
matron, and Mr. W. Dickie, F.R.C.S. 


intendent and senior orthopaedic surgeon. 
The nurses came from near and far, forming 
a large gathering, to attend the annual re- 
union and to witness the presentation to 
Mr. Malkin of a filmstrip and slide projector, 
the gift of the hospital staff, past and 
present, and of the staffs of Nottingham and 
Retford Orthopaedic Clinics. 

Making the presentation, Miss C. E. 
Custerton, matron, spoke of the wonderful 
work done by Mr. Malkin, both in the 
hospital and in the orthopaedic world in 
general since 1929. Returning thanks for 
the gift, Mr. Malkin paid tribute to the 
nursing staff who, he said, were really the 
basis of the whole hospital. 


N.A.S.E.A.N., SOUTH EAST 
LONDON AND KENT 


EMBERS of the South-East London 

and Kent branches of the National 
Association of State Enrolled Assistant 
Nurses enjoyed an instructive study day at 
Brook Hospital, S.E.18, on October 8. 
Lectures on neurosurgery by Mr. Northcraft 
and thoracic surgery by Mr. Moore were 
followed by visits to the wards, X-ray and 
other departments, where practical work 
was demonstrated. 

An extremely interesting day ended with 
an informal tea at which Miss Bentley, 
general secretary of the association, was 
present. 


Below: the Earl of Derby with staff at the 
opening of the new operating theatre unit at 
Burnley General Hospital. 
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